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SEVENTY-SEVENTH ANNUAL MEETING 


OF THE 


British Medical Association. 


BELFAST, 1909. 


ANNUAL GENERAL MEETING. 


THE Annual General Meeting of the Association was 
opened in the Assembly Hall, Belfast, on Friday, 
July 23rd. 

The SECRETARY read the notice convening the 
meeting. 

The TREASURER (Dr. Rayner) moved that the Chair- 
man of Representative Meetings (Dr. Macdonald) take 
the chair in the absence of the President of the 
Association and the Chairman of Council, and this was 
agreed to. 

The Minutes of last Annual Meeting were confirmed, 
whereupon the Meeting was adjourned until Tuesday, 
July 27th, at 2.30 o’clock in the afternoon. uid 


‘The report of the Adjourned Annual General 
Meeting will be fonnd at p. 159. | 


ANNUAL REPRESENTATIVE MEETING. 


FRIDAY, JULY 
J. A. MACDONALD, M.D., in the Chair. 
ELECTION RETURNS. 


“THE Retarn of the Election of Representatives of 


Divisions for the year, and the names of substitutes 
for Representatives unavoidably absent, was received, 
approved, and entered on the Minutes. peers | 

The CHAIRMAN announced that letters of apology 
had been received from Dr. T. Richmond (Glasgow 
North-Western), Dr. G. C. Mathison (Melbourne and 
Victoria), Dr. J. M. Ferguson (Burnley), Dr. J. R. Fuller 
(Tottenham), Dr. W. F. Fryer (South Suffolk), Dr. G. 
Haslip (Westminster), Mr. C. E. S. Flemming, and Dr. 
W. Hall. 

The CHAIRMAN, having stated that the Chairman of 
Council was unable to attend owing to indisposition, 
referred to the deaths of Representatives during the 
past year: Dr. Harrison Mitchell, who had been 
elected Representative of the English Division of the 
Border Counties Branch; Dr. Hillis, the Representa- 
tive of East Leinster for three years; and Dr. Ramsden, 
Representative of Chelsea. The last named was 
present last year, and all remembered him as a very 
promising Member of the Association and as a very 
enthusiastic Representative who had always done his 
work carefully. Dr. Harrison Mitchell had attended 
every Representative Meeting since it was estab- 
lished. The Chairman concluded by moving that an 
expression of sorrow for the loss sustained by the 
death of those Members be entered upon the Minutes, 
and this was agreed to. et aay 

Dr. Buist (Dundee) inquired whether extracts from 
the Minutes could be sent to the friends of the deceased 
Representatives, and the CHAIRMAN said he was quite 
willing to accept that as an addition to his proposal, 
and the meeting agreed. 

The CHAIRMAN next moved: 


That those Chairmen of Standing Committees who are not 
Members of the Representative Meeting be invited to take 
part in the proceedings for the assistance of the meeting. 


This was agreed to. 


STANDING ORDERS. 

The CHAIRMAN moved the adoption of the Standing 
Orders as they were adopted at the Sheffield Meeting, 
after some verbal and technical amendments had 
been agreed to. 

The CHAIRMAN called attention to the paragraph 
with reference to the nominations to the offices of 
Chairman of Representative Meetings and Deputy 


Chairman. Amendments had been proposed by Dr. 
Fothergill and Dr. Buist, the consideration of which 
was deferred, and subject to these the Standing Orders 
were adopted. 


ANNUAL REPORT OF COUNCIL. 

On the motion of the TREASURER, the Annual Report 
(published in the SUPPLEMENT of May 22nd, p. 277) and 
Supplementary Report of the Council (published in 
the SUPPLEMENT of July 10th, p. 42) were received. 

The CHAIRMAN moved, and it was resolved: 

That all Motions by Divisions or Branches which relate to 
matters dealt with in the Annual or Supplementary Reports 
of Council be considered as amendments or riders to the 
Recommendations, if any, to which they are relevant, or to 
the Motion: ‘‘That the remainder of the Report under the 
heading . . . be approved.”’ 


MEMBERSHIP OF THE ASSOCIATION. 

The TREASURER moved that Paragraphs 1 to 6 of the 
Annual Report of the Council be approved. This was 
agreed to. 

Dr. FOTHERGILL (Wandsworth) said that the new 
Constitution of the Association had now been in 
operation for seven years, and those Members 
who met many other Members heard that the 
new procedure had not been a success. He sug- 
gested that the subject should be referred to the 
Council to take steps to bring about some altera- 
tions which would lead to increased membership. 
He believed that there were a large number who were 
on the border-line, who at a very early date would 
leave the Association if something were not done to 
bring them more into the work, and he believed that 
there were also a large number who would not join if 
nothing was done to induce them to come in. He 
thought that men in the rural districts were left 
almost entirely to their own Branches. If their 
Divisions covered large areas, and if it was impos- 
sible for them to attend meetings, nothing was done 
from the head office in the way of considering their 
awkward position. The Branch did nothing. It would 
not be well to interfere unduly with the Branches, but 
the Members should be assisted. Another point was 
the want of visitors. He would suggest that some 
scheme might be encouraged in the Divisions by 
which some one might go into the outlying districts 
and help the men more. There seemed to be no 
suggestions from the Organization Committee as 
to the best way in which to approach Members. 
He thought that the system of annual elec- 
tion to oflices in a Division was a bar to 
progress. The change occurred too soon: a man 
had just begun to get into the work when he 
went out of office. Another point was that the work 
in the Association was confined to too few. There 
were remarks made to the effect, ‘The So-and-So 
clique ran this Association.” Something was needed 
that would broaden the interest of Members. Another 
point was the mass of literature which was sent down 
for discussion, but which it was absolutely impossible 
to discuss adequately. Could it not be suggested to 
the Divisions that they should increase the number of 
members of their Committees, and have on those 
Committees Members from all the various outlying 
districts? As to what might be called the disunion 
inside the Association itself, that was not confined 
to the rank and file. The Association would not 
progress if those in high office were falling out with 
it. He believed that the harm which had been done 
through this disunion in the last twelve months had 
been immense. The net increase last year was only 
39, although the Association had to make up a leeway 
of 10,000 or more. He moved: 

That, with reference to paragraph 5 of the Annual Report of 
Council, it be an instruction to the Central Council to call 
into a conference with itself, at which any member who 
desires may be present, such members of the Association 
as it may wish to consult in order to discuss ‘‘ The member- 
ship of the Association and what steps can be taken towards 
increasing it’’; and to report to this Body, with recom- 
mendations. 

Dr. JOHN BROWN (Bury and Rochdale), in seconding 

the Motion, said that he regretted very much that the 
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Association did not increase more rapidly. In his 
Opinion certain work should be delegated to the 
Branches and Divisions, and in that way greater 
interest in the work would be created. At present 
there was an opinion that the work was done too 
much by afew. Some of them had been doing spade 
work, but it was spade work on rocky soil. Many 
‘had said to him that they saw no advantage in joining 
the Association beyond getting the JouRNAL, and that 
was all they wanted. Out of a membership of ‘54 
in his Division, over 40 had never attended a single 
Meeting, annual or otherwise. What was wanted was 
something to induce Members to join, not merely 
because they wanted to have a cheap JOURNAL. 
Bread and butter questions, relating to Poor Law 
appointments and police appointments, ought to be 
dealt with in the Divisions. Some were hoping there 
would be an amalgamation or federation of different 
‘societies. The British Medical Association was doing 
a large amount of work for other bodies, and was 
getting neither their thanks nor their coin. It was a 
painful thing to see such a decline in the increase of 
Members to the Association. 

Dr. D. CAMPBELL WATT (Natal) said the Association 
had done a great deal lately in increasing its member- 
ship by its application for a Charter, and, in his 
opinion, such a discussion as the Meeting was now 
engaged upon would be more useful if it referred to 
some period after the Charter was granted. 

Dr. HOLDEN (West and South Suffolk) referred to the 
difficulty of awakening interest in the outlying Mem- 
bers and suggested thata paper of questions with space 
for answers should be issued with the SUPPLEMENT, so 
that a Member could send suggestions to the Secre- 
tary of his Division. In his opinion Members 
would take more interest in the Association if they 
had an opportunity of expressing an opinion on any 
subject, even though they could not attend the Meeting. 

Dr. SWAYNE (Norwood) thought the Representatives 
ought themselves to canvass non-members. He had 
always found that the Representatives had been well 
received by the Members of the Association and 
others. If the Representatives bestirred themselves 
and held private meetings, more could be done than 
in the way that had been suggested. 

Dr. NASH (Derby) thought the revision of the areas 
of Divisions was a subject worthy of the considera- 
tion of the Organization Committee. 

The CHAIRMAN ruled the speaker cut of order. It 
was a Division’s own fault if it did not have its 
boundaries settled. 

Mr. LARKIN (Liverpool Western), while heartily 
agreeing with everything Dr. Fothergill wished to 
bring about, said he could not support the Rider, 
‘yecause it seemed to him far too vague and indefinite. 

Dr. BuisT said that according to his reading of the 
Motion any Member of the Association who wished 
could join the Conference. 

Dr. FOTHERGILL said that the point was, that it was 
not to be a close Conference and that anybody who 
liked to attend and listen might do so. 

Dr. HuGH Ker (Council) said that while cordially 
agreeing with Dr. Fothergill in his wish to 
increase the membership of the Association, he 
wished to point out that until the Association. had 
greater latitude by means of a Charter it could do no 
more than it was doing. Its Members ought to sink 
their differences and put their shoulders to the wheel 
to try and get the Charter through as quickly as 
possible. 

The CHAIRMAN deprecated the adoption of the 
Motion in its present form; the matter should be 
crystallized and come up for discussion on a future 
occasion. 

‘The Motion was lost. 


STANDING ORDERS. 

Dr. BuIST moved an Amendment with regard to the 
mode of election of the Chairman and Deputy- 
Chairman as follows: 

That all words after ‘‘ direct”’ in line 13 be omitted, and that 

the following be inserted : 
Each voter shall number the names of the candidate 
for each office in the order of his preference. 


COUNTING OF VOTES. 
The Scrutineers shall count the votes as follows : 

(a) Each candidate shall be credited with the number of 
votes given for him by those voters who have marked him 
(1), and if any candidate be found to have an absolute 
majority of votes cast, he shall be declared to be elected. 

(vb) If no candidate have received an absolute majority, 
the candidate, or in case of equality, those-candidates who 
have received fewest votes shall be excluded. The votes of 
those excluded shall be transferred to the candidates 
numbered (2) on their respective papers. 

(c) If no candidate have received an absolute majority of 
votes cast, the procedure described under ()) shall be 
repeated, and so on until a candidate is found to have an 
absolute majority, when such candidate shall be declared 
to be elected. 


After some discussion, the meeting adjourned for 
luncheon, and on resuming, Dr. BUIST suggested that, 
as the matter was rather complicated, it should be 
postponed until the next day, and this was agreed to. 


FINANCIAL STATEMENT, 1908. 

The TREASURER, in moving that the financial state- 
ment and balance sheet for the year 1908 be approved, 
said that, after paying their debts, there remained 
£732 to carry to reserve. In future the interest on 
the loan from the bank for the new premises would 
have to be met from current revenue; on the other 
hand, be was very glad to be able to tell the meeting 
that the corner shop of the Agar Street premises had 
been let quite recently at a satisfactury rent, and he 
anticipated that eventually, and perhaps before very 
long, the Association would derive a considerable 
profit from the building. He desired to empha- 
size the fact that on the total receipts for the 
JOURNAL the loss for bad debts represented less than 
one-eighth per cent. He thoughtif bad debts incurred 
by members were only one-eighth per cent., or evena 
great deal more, they would be very glad. The fact 
reflected the very greatest possible credit on the 
management of the JouURNAL. With regard to the new 
premises, the amount standing to the debit of that 
account on December 31st, 1908, was £38,586. Dealing 
with the following quotation as to the financial 
outlook— 


The revenue from the JOURNAL has shown remarkable 
vitality at a time when newspaper proprietors had had much 
cause for anxiety; nevertheless, such revenue is liable to 
fluctuate considerably. The Association, like any other public 
body, must stand or fall upon the soundness of its financial 
position. If demands upon the resources of the Association 
continue to grow in the same degree, the most important 
question Members will have to decide is not so much what the 
Association is going to do, but how it is going to do it. 


—the Treasurer thought the money the Association had 
spent so far had been very well spent. It had been spent 
for the benefit of the Association and for the Medical 
Profession outside the Association; but the Associa- 
tion could not go on spending to the same extent in 
that way unless Members of the Medical Profession 
outside the Association came in and helped them. 


Estimate of Income and Expenditure for 1909. 

The TREASURER said that there was an estimated 
deficit of £750 for the current year. The rent of the 
shop which had been let would not commence at once, 
because there was a considerable amount of work to 
be done to make the place tenantable ; but the tenants 
were in possession. But he thought that it was 
quite possible that the deficit would be wiped out 
before that time next year. 


APPORTIONMENT OF MEMBERS’ SUBSCRIPTIONS. 

The paragraph (9) of the Council’s Report showing 
the apportionment of subscriptions was approved. 

In moving the reception of paragraph (10) he said 
that he thought there were very few Members of the 
Association or Members of the Medical Profession who 
would not agree with him when he said that the 
BRITISH MEDICAL JOURNAL was not only equal, but 
superior, to any medical journal he had had the 
opportunity of reading. 


Capitation Grants. 
Mr. JAMES MCNIDDER (East York and North 


‘Lincoln) asked whether the reduction recommended 


if 
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of the Capitation Grant to Branches from 4s. to 2s. 
had been allowed for in the estimate of receipts. 

The TREASURER pointed out that a deduction of 
£1,500 was allowed for in that respect. 


ARREARS OF SUBSCRIPTIONS. 

Dr. W. L. Murr (Glasgow Eastern) called attention to 
the amount of arrears of subscriptions, £900, and asked 
whether those subscriptions were ever to be paid. lf 
those arrears of subscriptions were paid there would 
be a balance to the good. He thought that if a 
Member did not pay, a summons should be issued to 
compel him to pay. 

The TREASURER replied that some subscriptions in 
arrear were eventually paid. While it was true that 
some medical men neglected repeated applications, it 
must also be remembered that there were medical 
men who left their families at death in such a position 
that the Association could not insist on payment. 

Dr. Ewart (Eastbourne) thought that in some cases 
Members in arrear were dealt with too Jeniently. 

Dr. Topp (Sunderland) considered the matter im- 
portant. He had discussed it with Mr. Elliston, who 
had sent him at the end of six months a list of those 
who were in arrears in his Branch. He had seen some 
of those gentlemen personally, and those he had not 
seen personally be had written to, and in the result 
he had got most of them to pay. He knew there were 
many men in his own Branch who would pay if they 
were pressed, and he thought it was a disgrace to the 
profession that these men should be allowed to get 
into arrears without legal steps to recover being taken. 
Arrears should not be allowed to go over so long a 
period as two years; and if a Member did not pay 
his subscription after sixteen months he should be 
struck off the roll of the Association and the JoURNAL 
should not be supplied to him. 

Dr. GOYDER (Council) urged that Treasurers of 
Divisions should be supplied with a list of those who 
had not paid their subscriptions. He had had a good 
deal of experience in gathering in subscriptions, and 
he found that the default was often due not from real 
unwillingness to pay but to lack of power. If a list 
were sent to the Treasurer, the Treasurer wouid notify 
those whose subscriptions were in arrear, and in that 
way he thought they would be able to get them. 

The FINANCIAL SECRETARY said that the figures 
published in the balance sheet made the percentage of 
loss larger than would turn out to be the case. Of the 
£912 that was being written off this year as a prudent 
measure it was fair to anticipate that during the next 
few years fully 50 per cent. would be recovered. That 


really meant that the loss should be reduced to some- 


thing like £500, and when that was spread over the 
entire membership it represented a loss of only about 
2 per cent., and it was really a very low percentage for 
so large a body. As regarded sending information to 
the local Secretaries of Members being in arrears, this 
was done, and the Secretaries were notified privately 
before the supply of the JOURNAL to any Member was 


stopped. 


ISSUE OF SUPPLEMENT TO NON-MEMBERS. 

Dr. HowELt (Cleveland) asked whether the item, 
“ Sundrysales, JOURNALS, £2,428,” represented JOURNALS 
sold over and above those supplied to Members. 

The CHAIRMAN replied in the affirmative. 

Dr. HowWELL then asked whether, with the JOURNALS 
supplied to the public the SUPPLEMENT was also sup- 
plied, and whether he was right in supposing that a 
Resolution had been passed at a previous Representa- 
tive Meeting to the effect that the SUPPLEMENT should 
not be so supplied. 

The TREASURER said that the SUPPLEMENT was part 
of the JOURNAL, and it would be very inconvenient as 


_ regards the postage to send the JOURNAL apart from 


the SUPPLEMENT. 

Dr. DouGLAS (Maidstone, and Rochester and Chatham) 
asked whether the difficulty might not be got over by 
putting a note: “This supplied to others than 
the Members of the Association without the 
SUPPLEMENT, which is purely a matter of business.” 


He asked the Council to take the matter into con- 
sideration. 

The TREASURER said the Council had had it under- 
consideration; but the difficulties in the way of carry- 
ing out what had been suggested would be almost 
insuperable. 

Dr. GorF (Lanarkshire) thought it was resolved last 
year that the SUPPLEMENT should not be supplied to 
others than Members of the Association. The Sup- 
PLEMENT was always a separate thing. Though the 
JOURNALS sent to Members of the Association were: 
sent by post, he presumed that the other JOURNALS. 
were not; and it seemed to him that it would be very 
easy to omit the SUPPLEMENT from those which were 
not sent by post, and which went to non-members. 

Dr. Topp said that the matter was really an 
important one. In the North of England, it had 
been found that they were supplying the sinews 
of war to their opponents by giving information to 
others which should be kept to Members alone. He 
did not see why it was impossible to send the 
JOURNAL without the SUPPLEMENT, because he under- 
stood there were kindred societies who send their 
supplements or their supernumerary notes to their 
members alone, and did not send them to outsiders 
who were subscribers. 

The TREASURER would certainly not like to say it 
was impossible; but there was a certain amount of 
news given in the SUPPLEMENT apart from the business 
of the Association. For instance, there were the 
Public Health statistics, which were for the benefit of 
the community generally. At the same time,if the 
Meeting thought the matter should be again con- 
sidered, he was quite willing that it should. If the 
Meeting was of opinion that it was inadvisable that 
the SUPPLEMENT should be sent to anybody except 
Members, the Council and the Journal and Finance 
Committee, he was quite sure, would do their very 
best to carry that out; but there were difficulties 
from the business point of the matter, and in the 
make-up of the JOURNAL. 

Dr. HOWELL said that he had not had an answer to 
his question as to whether there had not been a 
Resolution passed by the Representative Body to the 
effect that the SUPPLEMENT should not be supplied to 
the general public. 

The CHAIRMAN stated that a Resolution had been 
passed to the effect that the SUPPLEMENT to the 
JOURNAL should, if possible, not be issued with the 
JOURNAL otherwise than to Members. They would 
have to register it as a newspaper, and send it out 
under a special cover at double postage. 

Dr. BuIST moved: 

That it be an instruction to the Council to present to the next 

Representative Meeting a Report on the practicability of 
not issuing the SUPPLEMENT to non-members. 


Mr. ARMIT (Hampstead) seconded. 
Dr. FOTHERGILL moved as an Amendment: 


That the Resolution should read, ‘‘the practicability of not 
issuing the private affairs appearing in the SUPPLEMENT.” 
He suggested that there might be a different periodical 
called by a different name entirely, which could be 
sent to the Members, and not sent out at all to the 
public. The Amendment was not seconded. 

Dr. NASH asked whether Dr. Buist would accept the 
addition of the words, ‘‘and reconsider the make-up of 
the SUPPLEMENT.” It seemed to him that such 
things as public health statistics and information with 
regard to appointments might very well go into the 
JOURNAL. 

The CHAIRMAN said he did not think it was neces- 
sary to alter the wording of the Motion in order to 
carry out what Dr. Nash desired. 

Dr. THOMAS Fort (Oldham) asked why the Council 
had not carried out the Resolution which had been 
passed. 

The CHAIRMAN replied that up to the present the 
Council had not seen their way to carry it out. 

Dr. JOHNSON SMYTH (Bournemouth) said the 
present discussion seemed to hinge upon the belief 
that if the SUPPLEMENT was not issued with the 
JOURNAL the enemy would not be aware of the private 
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affairs of the Association. The enemy was very wide 
awake, and whether the SUPPLEMENT was issued 
with the JOURNAL or not he would certainly obtain 
information. 

Dr. ROBERTSON (Glasgow Southern) wished to move 
that the status quo be maintained. 

The CHAIRMAN pointed out that that object would 
be attained if Dr. Buist’s Motion was rejected. 

Dr. ROBERTSON did not think it was desirable to 
alter the present state of things. He was quite 
certain that considering the large number of Sup- 
PLEMENTS issued throughout the length and breadth 
of the country, if any one wanted to find out what was 
in the SUPPLEMENT he would succeed. He had never 
seen anything in the SUPPLEMENT which he would 
mind anybody reading. The Association was not 
‘trying to hide under a bushel what it was doing. 

A Motion that the question be now put was carried; 
and Dr. Buist’s Motion was put to the Meeting and 
carried. 

The CHAIRMAN said the Treasurer's Motion was still 
under consideration—namely, “That the financial 
statement and balance-sheet for the year 1908 be 
approved.” 

The Motion was put to the Meeting and declared 
carried. 


DIVISION OF SUBSCRIPTIONS TO THE ASSOCIATION 
INTO TWO GRADES. 

Dr. BRowN (Rochdale and Bury) moved as a Rider: 

That, in the opinion of the Representative Meeting, it is 
desirable that there be two grades of subscriptions, one, as 
at present, to include membership of the Association and 
JOURNAL, and one—say, at 10s. 6d. annually—to include 
‘membership of the Association and the SUPPLEMENT of the 
JOURNAL only; and that the Council be instructed to 
consider how effect can best be given to this proposal. 


‘He said that, in spite of efforts to increase the number 
of Members his Division contained only a little over 
50 per cent. of the medical men in the area. To the 
question asked by some as to what the Association 
was doing for them, the reply was that it had been 
doing a great deal for all the profession, both those 
inside and outside. On the other hand, others said, 
‘We do not care for your Divisional Meetings; we get 
the JOURNAL, and that is all we want.” But the Asso- 
ciation would not be as strong as it ought to be if 
based solely on the JouRNAL. His Division thought it 
might be possible to have a membership consisting of 
two grades of subscriptions. At first their suggestion 
was to have two classes of Members, but that was 
ruled out of order by the Chairman ; consequently the 
idea was to have only one class of membership, some 
having the JouRNAL and paying a little higher sub- 
scription than the Members who did not take the 
JOURNAL. He thought there should be a subscription 
of one guinea without the JoURNAL, and of 25s, 
with the JourNAL. They were competing with 
journals which were offering insurances. 

The CHAIRMAN pointed out that Dr. Brown’s Resolu- 
tion would necessitate an alteration of the Articles of 
Association, for which there would have to be a 
general meeting followed by a confirmatory meeting. 
It could not otherwise become operative. 

Dr. Muir said a similar resolution was brought 
forward by his Division at the Meeting in Caxton Hall, 
and the then Chairman, Sir Victor Horsley, ruled it 
-out of order, in which decision he acquiesced. 

The CHAIRMAN said Dr. Muir was quite right He 
would put it to the Meeting: Was it worth while to 
<liscuss the matter? [No, no.”] He did not wish to 
throw cold water on Dr. Brown’s enthusiasm, but it 
would be only wasting ti ne to go on with it. 

Dr. Brown asked the Chairman to take a vote on 
‘his Resolution. 

The CHAIRMAN then put Dr. Brown's Motion to the 
Meeting, when it was lost, only one hand being held up 
in favour of it. 


FINANCIAL POSITION OF THE ASSOCIATION. 
Dr. GorDON (Exeter) in moving, 


‘That a Special Committee be appointed to consider the 
.financia) position of the Association, 


said he would in the first place point out that his 
Resolution was moved by himself and not by his Divi- 
sion, and would therefore require a seconder. The 
Motion was not brought before the Meeting as suggest- 
ing any reflection on any person or any Committee 
which had to do with the finances of the Association. 
It was satisfactory to hear that next year a deficit 


need no longer be contemplated, but it did not touch. 


the figures that he wished to place before the 
Meeting. He would give his figures very shortly. 
In the year 1900, with an income of £43,263, there 
was a surplus of £6,272; in 1909, after omitting the 


capitation grants to Branches, the income was- 


£49,736, or more than £6,000 a year increase, 
and there was a_ surplus of only £732; that 
is to say, nearly £6,000 a year less was saved. 
He would not insist on the figures of 1900, because 
he thought that might be rather unfair, that 
year being rather an exceptional year. Taking the 
next year, 1901, with an income of £43,730, there was a 
surplus of £4,963, or just under £5,000—that is to say, 
taking 1901 and comparing it with the present year, 
the expenses since had increased by £11,000 a year. Of 
course, they must increase, because the Association 
was doing a great deal of work, and he would be the 
last to suggest that the work which had been done had 
not been carfied out with the intention of doing the 
very best for the profession. They might differ in 
their views with regard to it, but that fact would 
remain. In his opinion, the work was costing too 
much. There were many things that might be done if 
there were a surplus. The Association ought to be 
able to subsidize one or two things, and, in his 
opinion, £11,000 for the work before the Meeting was 
too large an outlay. He thought his Motion was 
almost suggested by a paragraph quoted by the 
Treasurer from the Council’s Report warning the 
Association that it must look into the finances. He 
proposed that a small Committee be appointed to see 
where expenses could be cut down without diminish- 
ing efficiency. There was a feeling throughout the 
Association that too much money had been spent, and 
he thought Members should be satisfied that matters 
were being looked into. There was a large amount of 
expense arising from Committees which he thought 
might be avoided. Some eleven years ago the Army 
and Navy Committee, of which he had been a member, 
undertook work of a very exhaustive character, 
extending over two years. During that time only five 
Meetings were held, and the enormous mass of corre- 
spondence and literature to be gone through was done 
by means of the post without bringing people to 
London. By having fewer Committees, by amal- 
gamating them, by having fewer Members on them 
and fewer Meetings, and by using the post to a larger 
extent, he thought a great deal of money would be saved. 

Dr. A. WALKER (South and North-East Edinburgh), in 
seconding, said that there was no attempt to express any 
cort of dissatisfaction with those who bad guided the 
affairs of the Association financially hitherto ; but to 
consider the financial position and endeavour to 
rectify it here and there could do no harm. While 
it was probably impossible in such an Association to 
fix upon any one particular item as being extravagant, 
yet possibly in small matters of detail extravagance 
would be detected, and the total might be consider- 
able. As a slight example of unnecessary expenditure, 
he instanced the issue of a circular announcing a 
golfing fixture for the following day, when a small 
paragraph in the JourNAL would have obviated the 
printing and posting of some 200 circulars. In itself 
that might be a small mattcr, but it was in the 
accumulation of such small matters that extrava- 
gance arose. The justification for the appointment 
of such a Committee as was proposed occurred in 
the Council’s Report, which showed the finances to 
be unsatisfactory. While every one was glad to hear 
there was a prospect of recovery, yet it must be borne 
in mind that the Association had entered upon a 
speculation in the erection of that enormous building 
in the Strand. ([“No, no.”| It was speculation. 
A very large amount of capital had been put into 
the premises. 
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Dr. BuIst inquired whether the proposal was to have 
a Special Committee appointed by the Representative 
Meeting. 

Dr. GoRDON said he intended it to be appointed by 
the Representative Meeting that day. 

Dr. DouGLAs thought Dr. Gordon had forgotten the 
Report of the Special Finance Inquiry Committee last 
year. 

Mr. F. C. LARKIN said he believed it was only 
three years since his Branch published a more 
alarming description of the financial state of the 
Association than Dr. Gordon had given. Dr. Gordon 
had almost paraphrased their report, the result of 
which was the appointment of the Special Finance 
Inquiry Committee, which was, perhaps, the most 
excellent report on finance or anything else the Asso- 
ciation had published. The answer to everything Dr. 
Gordon had said was contained in that report. He 
opposed Dr. Gordon’s motion because he thought it an 
unnecessary expense after all the work had been done 
two years ago. 

Mr. KINSEY (Bedford), speaking as one who had seen a 
great deal of the internal work of the office, thought 
there was no course which would be more expensive 
than than of adding to the work of the Secretaries. The 
appointment of a Committee would involve taking the 
Secretaries away from the regular routine work which 
they had already too much of, and for that reason 
such a Committee would be in itself very expensive. 
He deprecated the idea of having smaller Committees 
and less frequent meetings, because that would mean 
that smaller Committees with fewer meetings would 
have to give a great deal more time to the work, and 
that demand was not justitied. The more the work 
was spread over the Members the better. 

The TREASURER had no doubt that if such a Com- 
mittee as that proposed were formed it might perhaps 
be able to introduce some economies, but the cost of 
the Committee would be infinitely greater than any 
economies which might be effected. The work of the 
Association was infinitely greater than eight or nine 
years ago. The larger circulation of the JOURNAL 
alone accounted for £3,500 a year. The staff was 
larger and clerks more numerous, more had to be paid 
in salaries, and a vast deal more work was being done. 
If the comparison were taken back further still, it 
would be found the Association saved thousands a 
year and did nothing for the Profession, and he was of 
opinion that it had still more work to do, and that the 
money spent in the future would be very well spent 
on behalf of those who were going to follow them. He 
strongly condemned the statement that the new 
building was a speculation. Was the plot of land in 
the Strand to be left vacant, or was the Association to 
sell it and migrate elsewhere? No! The Association 
deserved a good home, and it had a good home, and 
that home was going to pay for itself and contribute 
considerably towards the funds of the Association. 
He thought the Meeting had not heard a single point 
‘upon which anything could be said beyond the sending 
out of some golf circulars. Not much money had been 
spent on the social side of the Association. 

The Motion was then put, two voting for it, and it 
was declared lost. 


BRITISH MEDICAL JOURNAL. 
On the motion that paragraph 10 (the BRITISH 
MEDICAL JOURNAL) be approved, 
Dr. LAFFAN (Carlow, Kilkenny, and Waterford) moved , 


That, in the opinion of the Representative Meeting, the 
BRITISH MEDICAL JOURNAL should more largely advocate 
the rights, interests, and claims of the medical masses in 
the future than it:has done in the past. 


He desired only formally to move it. It was the desire 
of his Branch or Division to afford an opportunity 
to Members of reflecting over the precise value they 
were getting from their JOURNAL, and also to furnish 
food for reflection to those who conducted it. If a 
man was in the habit of reading his paper and found 
it interesting, nothing he could say would be likely to 
induce him to change his opinion. 
A REPRESENTATIVE: Who are the “ masses” ? 


The CHAIRMAN: I do not think that is a question 
that requires any answer. 

After some discussion the motion was withdrawn, 
Dr. LAFFAN expressing himself satisfied with having: 
drawn attention to the matter. 


Advertisements. 
Dr. E. D. Kirsy (Birmingham Central) moved: 


That the advertisement of patent foods, proprietary remedies, 
and the like in the BRITISH MEDICAL JOURNAL is calculated 
to authenticate in the eyes both of the medical profession 
and of the public, the preposterous and often mendacious: 
claims of the vendors, and that the present condition of the 
advertisement pages is, in this respect, not creditable to the 
Association. : 


Any one who examined the advertisement columns of 
the BRITISH MEDICAL JOURNAL would, he thought, see 
many advertisements he would rather not have seen. 
Many of the remedies there advertised were almost to- 
be classed among quack remedies, a “ quack remedy ” 
being one of which they did not know the exact com- 
position, and which was widely advertised in the lay 
press. Remedies were advertised in the Britis# 
MEDICAL JOURNAL which came under that definition. 
Of course, he would be told that quack remedies 
always have existed and always would exist, and why 
should not the JoURNAL get as much money out of 
them as possible, that they did the profession a great 
deal of harm, and it was only by receiving pay for these 
advertisements they could get any plunder out of 
them. He did not think that was sound argument; he 
was sure it was not a very high one. It was notsound 
argument because the advertisers of these foods were 
not fools, and would not advertise unless they found 
it paid them, and he did not believe there was a single 
self-respecting medical man who took much notice of 
these advertised remedies and preparations. It was. 
not, therefore, from the medical men that the 
proprietors of these remedies expected to get a 
return but from the public, because the fact of 
their appearing in a journal of the standing of the 
BRITISH MEDICAL JOURNAL seemed to give a cachet 
to the remedies, and seemed in the eyes of the 
public to authenticate all that was said about them, 
and so the public more largely bought them, to: 
its ultimate detriment. Dr. Kirby proceeded to- 
mention a number of advertisements which he 
thought objectionable. 

Mr. BALLANCE (Norwich) thought they should get 
sufficient information before coming to a definite con- 
clusion as to the amount of money they were going to- 
lose. 

Dr. JOHNSON SMYTH thought the Association could 
not give assurance of the veracity of every line that. 
appeared in the advertising pages of the JOURNAL. 

Dr. STANLEY A. GILL (Southport) protested against 
the prostitution of the pages of the JOURNAL because 
the Association wanted money. 

Dr. F. E. WyNNE (Leigh and Wigan) said that. 
he did not think that the fact of an advertisement. 
appearing in the JOURNAL carried with it any real 
sanction. 

Dr. DouGLAS suggested that the matter should be 
referred to the Council. 

Dr. D. CAMPBELL WATT said that as a matter of 
practical politics there were undoubtedly difficulties. 
in the way; but it seemed to him that a medium 
course might be adopted. It might be possible to 
insist that for a secret- remedy to be advertised in 
the JOURNAL the contents should be disclosed to the 
Manager of the JOURNAL. 

Dr. G. WeEstTBY (Liverpool Southern) said that the 
last proposal would tend to guarantee those advertise- 
ments which appeared. Would it not be well to 
refer the matter for the consideration of the Journal 
and Finance Committee ? 

Dr. R. WALLACE HENRY (Leicester and Rutland) 
suggested that the words after the word “vendors” 
should be omitted. 

Dr. E. D. KirsBy aceepted the proposal. Ht had 


been pointed out to him that the last three lines 
sort of reflection upon the manage- 
but he was sure that nothing of the 


“were a 
ment 


| 
q | 
q | 
i 
‘ 
i 
{ 
| 
_ 
oq 
| 
if : 
} 
i 
J 
i 
Wy 
4 » 


JULY 31, 1909.] 


ANNUAL REPRESENTATIVE MEETING. 


SvuPPLEMENT TO THE 
British MepicaL JouRNAL 


127 


sort was thought of by the Division when it 
framed the Resolution. It thought that if anybody 
was to be blamed it was the Journal and Finance 
Committee. 

Lieutenant-Colonel CuRME (West Dorset) said that 
his Division felt very strongly upon the matter, and if 
the proposal which had been made had not come for- 
ward, it would have proposed something similar. 
Although an advertisement might not have editorial 
commendation, still the public might look upon the 
fact of its appearing in the JOURNAL as a more or less 
direct authority for its genuineness. Advertisements 
ought not to be inserted without very strict supervision. 
If the thing was wrong the question of money ought 
not to come in at all. 

Dr. DREw (Oxford) asked for an expression of opinion 
from the Treasurer as to what carrying out of the 
proposal would be likely to cost the Association. 

The TREASURER Said that it would not be possible to 
say. The JOURNAL already refused a considerable 
number of advertisements, and that refusal cost about 
£1,000 a year. If members looked over the advertise- 
ments of the JOURNAL they would see that there was 
very little to complain of. Sometimes an objection- 
able advertisement slipped in. There was one expres- 
sion in the Resolution against which he must protest 
in the name of his professional brethren—namely, the 
expression that advertisement in the BRITISH MEDICAL 
JOURNAL was calculated to authenticate a claim in the 
eyes of the Medical Profession. The Medical Profes- 
sion were not such fools. 

Dr. MACLEAN (Cardiff) asked Dr. Kirby whether 
he would accept the interpolation of the word 
“certain” immediately before the words “patent 
foods.” 

Dr. Kirpy adopted the suggestion. 

Dr. J. H. TAyLor (Salford) said that the Birmingham 
(Central) Division could not have realized the diffi- 
culties of this matter. To accept the Resolution would 
only be to land in a still greater difficulty, for not only 
would the advertisements be lost, but by excluding 
advertisements considered to be wrong, a guarantee 
would be given to those that were retained. That 
meant that they must be guaranteed by examination. 
He hoped the Resolution would not be carried. 

The CHAIRMAN suggested to Dr. Kirby that, as the 
subject had been well ventilated, he might drop the 
first of the Resolutions, and take a vote upon the 
second one. 

- Dr. Kirby, with the consent of the meeting, agreed 

to this course. He then moved: 

That the Council instruct the Journal and Finance Com- 
mittee to appoint annually a Subcommittee for the revision 
of advertisements; and that no advertisement be accepted 
for publication in the BRITISH MEDICAL JOURNAL until it 
has been approved by the Subcommittee; and the Sub- 
committee shall not allow any advertisement to appear 
which contains misleading or exaggerated statements, nor 
any advertisement of any preparation or appliance which is 
advertised elsewhere than in the medical press as a remedy 
for any morbid condition, and is of such a character that 
its use demands medical supervision in the interests of the 
patient, or which is anywhere advertised in misleading or 
exaggerated terms. 


Mr. BALLANCE moved as an Amendment that the 
Resolution be referred to the Council for consideration 
and report. 

The CHAIRMAN stated that it was rather difficult to 
accept this as an Amendment, and asked Dr. Kirby 
whether he would be willing that the following should 
be put: “ That the following Motion of the Birming- 
ham (Central) Division,” setting it out, “be referred to 
the Council for consideration and report.” 

Dr. KIRBY agreed. 

In reply to Dr. FOTHERGILL, the CHAIRMAN stated 
that if the Resolution were passed the Meeting would 
not be expressing an opinion upon the matter, but 
referring the whole matter for consideration to the 
Council. 

The Motion was put to the Meeting and carried. 

Dr. moved : 

That the Council take into consideration the advisability of 


establishing an accident policy in connexion with the 
BRITISH MEDICAL JOURNAL. 


He said he had been asked to bring this matter before 
the Meeting because another journal had offered this 
advantage. 

Dr. BRown (Rochdale) seconded. 

Dr. WALTER SMITH (St. Pancras and Islington) asked 
if the proposal could be carried out without a Charter. 

Mr. Hempson (Solicitor) said it would not be within 
the powers of the Association, as it would be consti- 
tuting itself an insurance company. If it were done 
through an insurance company there would have to be 
individual contracts. 

After some further discussion, 

The CHAIRMAN put the Motion to the Meeting, when 
61 voted in favour of it and 39 against. 


COMMITTEES—FORM OF REPORTS: MATTERS REFERRED. 

The TREASURER moved: 

That paragraphs 11 to 13 (Committees—Form of Report and 
List of Matters Referred) be approved. 

(See Report of Council, SupPLEMENT, May 22nd, 1909, 

. 287. 

. The Motion was carried unanimously. 
CENTRAL ETHICAL COMMITTEE. 
Use of Reprints for Advertising Purposes. 

Mr. Kinsey (Chairman of the Ethical Committee) 
moved: 

That the following Recommendation of the Council be 

adopted : 

That it is the professional duty of Medical Authors of 
articles in Medical Journals to co-operate with the pro- 
prietors and editors of those journals in preventing any 
improper use of such articles for purposes of advertisement. 

He explained that the object was to ensure co-opera- 
tion between the author of an article and the journal 
in order to checkmate the unscrupulous advertiser. 

The Motion was adopted. 

Approval of Report. 

On the Motion of Mr. Kinsry, the remainder of the - 
Annual Report of Council under the heading ‘“ Central 
Ethical Committee” (SUPPLEMENT, May 22nd, p. 288) 
was approved. 

SPECIAL CLASS OF CONSULTANTS. 

Mr. KINSEY moved: 

That the Report on the Recognition of a Special Class of 
Consultants be referred to the Divisions, and that the 
Council be instructed to consider the replies and submit 
a further Report to the Representative Meeting. 

The object was to unify the interests of the general 
practitioner and the specialist. At present it could 
not but be felt that very often the general practitioner 
used his influence to prevent a patient going to a 
specialist, and all knew the reasons. It was desirable 
to do away with such a condition of things, and to 
ensure that the patient should always get the neces- 
sary advice. In the first place, it was desired to 
remove all cause of jealousy of specialists on the part 
of general practitioners, and to make quite sure that 
the general practitioner would not lose his patient 
by sending him to the specialist. On the other hand, 
it was desired that the general practitioner should, as 
far as possible, choose the specialist for the patient, 
because the frivolous reasons for which patients very 
often went to specialists when they chose them for 
themselves were well known. If some consensus of 
opinion could be obtained by means of which it could 
be ensured that the patient should trust the general 
practitioner to choose the specialist for him, it would 
be much better for the specialist, the general practi- 
tioner, and the patient. Further, it was desired that 
the specialist, instead of doing anything to appeal to 
the public, should appeal to the general practitioner, 
so that there would be more confidence between the 
various members of the profession in those two 
classes, and also more confidence on the part of the 
public towards the whole profession. He directed 
special attention to the following points in the 
Report : 

(1) The desirability of such recognition in the interests of the 

community ; 

(2) The influence of such recognition upon the interests of 

existing branches of the profession ; 

(3) The possible means of formal recognition of such a class ; 

(4) The relations that should subsist between the members of 

such a class and other practitioners. 
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And, further, to the words: 


By the establishment of a class of pure consultants in all 
specialities, the following risks, which are at present very 
material, should be minimized to the undonbted advantage 
of the community : 

(a) The undue restraint by the general practitioner of a 

Da from seeking special advice. 

(b) The choice by a patient of a form of specialism unsuited 
to his condition. 

(c) The choice by a patient of a practitioner as a specialist 
whose experience and capacity do not justify him in 
assuming the position. 

This plan might therefore be expected to cause a con- 
siderable increase in the number of consultations between 
general practitioners and those who are devoting themselves 
to the study of limited branches of professional work, and 
to distribute such consultations more evenly amongst the 
consultants. 


It would be much better for the consultants. They 
would see fewer patients, but they would, of course, 
receive larger fees in proportion to the amount of 
attention and work which they put in; and on the 
other hand, it would be very much to the advantage 
of the general practitioner, because if he knew that 
the consultant was really competent in the branch 
which he professed and for which he was seeing his 
patient, and he knew that he was receiving a proper 
and substantial and adequate fee, then the general 
practitioner might very properly expect to have such 
a letter as would set him en rapport with the whole of 
the facts of the case so far as they were known to the 
specialist himself. 

Dr. FOTHERGILL thought the views of the 
consultants upon this question should be ascer- 
tained. Many specialists held a very strong opinion 
that general practitioners did not act quite fairly 
towards them. Did the Committee propose to have a 
conference with the consultants with a view to coming 
to an amicable arrangement ? 

Dr. MuIR said that in Glasgow there were very few 
pure consultants. But there was a large proportion 
of quasi-consultants who really were general practi- 
tioners, and, consequently, the feeling was that when 
a general practitioner sent a patient to one of these 
quasi-consultants he would never see that patient 
ugain. The report contained a perfect series of 
clauses for protection if they could be carried out. 

Dr. NASH said that many members of the consulting 
class in London had a considerable amount of general 
practice at large fees. He was speaking of men who 
held positions in some of the best known hospitals. 
Their view was that their wealthy patients would not 
have the general practitioner, but were prepared to 
pay large fees. 

Dr. R. WALLACE HENRY said that a large number 
of people had no regular family doctor. Amongst 
the poorer classes, he found that during the past 
year 55 per cent. of those he had seen had neither 
2 private nor a club doctor. Amongst the better 
class of people, the proportion was probably not quite 
so large, but he thought it would be probably found to 
be in fact 30 per cent. He put the case of a member of 
a family requiring a pair of spectacles: he would go 
to an ophthalmic surgeon in order to know what 
spectacles he ought to have, and the consultant would 
prescribe them. Was he to insist that the patient 
inust have a family doctor before he provided the 
spectacles, or was he to insist that he should get a 
family dector as soon as he prescribed the spectacles ? 

Dr. LAURISTON SHAW (Council) said that the Ethical 
Committee was of opinion that it was not necessary 
that this Report, before it went to the Divisionus, should 
be submitted to some body of consultants. The 
Ethical Committee did not think it necessary or 
intend to compel,any member of the profession to 
take up any particular line of practice; it was purely 
a voluntary arrangement, and personally he was of 
opinion that if once it was adopted by any large body 
the consultants would be the first to benefit by it. 
He did not think it would be necessary to endeavour 
to restrict anybody’s practice. Let him practise in 
any particular way he liked, if only he would adopt 
the regulations which the Ethical Committee would 
be prepared to draw up. He thought that was the 
answer to be given to the question how they would 


deal with the quasi-consultant. Make provisions to 
deal with him by making it worth his while to give 
up being a “quasi” and become a “ pure” consultant. 

Dr. CAMPBELL WATT asked if it was proposed 
to give the consultant any protection against one 
general practitioner calling in another general 
practitioner in consultation. Were they going to 
restrict the consultant as against the general prac- 
titioner, and restrict the general practitioner from 
consulting with another general practitioner? 

Mr. KiNsEY thought that the present state of things 
was not satisfactory. It was not satisfactory to either 
of the three classes concerned. But a great reform 
could not be effected all at once; the idea must be 
first of all thoroughly digested. The present pro- 
posals meant a considerable improvement—thai 
“pure ”’ consultants, in the proper sense of the term, 
should be recognized by the profession as such. One 
general practitioner could not be prevented from 
calling in another general practitioner. No violent 
attempt at reform was desired. What was desired 
was that the best work should be done, and that was 
only possible through friendly co-operation between 
the general practitioner and the “pure” consultant. 
If Members present were thoroughly convinced, and 
if the general practitioners were convinced, that the 
present state of things was unsatisfactory and ought 
to be amended, and that this was an honest and 
upright way of trying to amend it, then, he thought, 
they would see their way to approving the Report. 

The Motion was carried. 

Mr. KINSEY moved : 


That the Representative Meeting authorize the Council to 
amend the second paragraph of the Report on the Ethics of 
Consultation, approved by the Sheffield Meeting, in accord- 
ance with the suggestions contained in paragraph 3, 
Supplementary Report of the Council. 


It was desirable to modify the definition so as to 
exclude from the term “consultant” those who were 
called in by employers, and it would not answer the 
purpose of the company to have the two doctors con- 
sulting together. He asked the Meeting to accept the 
Resolution to instruct the Committee to draw up a 
special Report dealing with cases where the consultant 
was not called in either by the patient or by the 
patient’s friend, but by an independent party altogether 
for their own purposes. 

Dr. E. Vipont Brown (Manchester, South) moved as 
an Amendment: 


That the second paragraph of the Report on the Ethics of 
Consultation be amended in accordance with the following 
‘rule: ‘‘No practitioner shall examine a patient who is 
being attended by another practitioner without first com- 
municating with the attending practitioner, in order to give 
him an opportunity of being present at the examination. 
This shall apply whether the examination is at the request 
of the patient or of the patient’s friend, or an employer, or 
an insurance society, or any other person or persons 
similarly interested, the only exception being when the 
examination is ordered by a judge in court.” 


Dr. BRADBROOK (Buckinghamshire) did not think the 
amendment would be universally applicable, because 
there must be many instances of minor consultations 
and examinations which would not conveniently come 
under its provisions. Examples occurred to him rather 
frequently as a railway doctor. He had to examine a 
great many cases under the Compensation Act, as 
many as two or three came in a day, and it would be 
out of the question to make arrangements with the 
attending private practitioner in every one of those 
cases. He had never had a misunderstanding with 
any of his neighbours on that account. In his opinion 
the Amendment would be unworkable. 

The CHAIRMAN said that the proposal involved an 
alteration of policy, and ought, he thought, to be 
referred to the Ethical Committee. This was agreed 
to, as was also the original motion. 

Mr. KINSEY then moved, and it was resolved: 


That the Council be instructed to prepare and submit to the 
Divisions a He. igo on the position of Medical Practitioners 
who are called upon to examine, on behalf of employers, 
insurance companies, and persons similarly interested, 
patients who are under the care of other Practitioners. 
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Mr. KINSEY moved, and it was resolved : 


That the remainder of the Supplementary Report of the 
Council under the heading ‘Central Ethical Committee” 
be approved. 

_ Dr. PuLLON (Burnley) asked if the Report would 

shortly be published. Various Divisions were suffering 

from the absence of these rules. 

Mr. KINSEY said it was rather a serious business to 
draw up rules, but he hoped they would be submitted 
to the next Representative Meeting, and they would, 
he supposed, be circulated to the Divisions before 
then. Perhaps the Meeting would allow him to men- 
tion two points which were constantly escaping the 
notice of Secretaries, and getting people into a great 
deal of trouble. One was the first principle, which 
required that when a man had a complaint against 
another he should take the preliminary step of seeing 
his adversary, and trying to come to a friendly agree- 
ment with him. The next thing was still more 
important, and that was that the Association and its 
Divisions were only privileged as long as they could 
keep to ethical matters within their own cognizance. 
It was constantly happening, and with very serious 
legal results, that secretaries wrote to Members of the 
Profession who were not Members of the Association, 
and told them things which were not privileged, for- 
getting that there was such a thing as an action for 
libel. It was absolutely necessary that they should 
all understand that they were only privileged in very 
important matters as long as they confined themselves 
within the limits of the Association. Inall the ethical 
cases that were brought before the Council the names 
were suppressed as well as the localities, so that only 
the Ethical Committee knew who the people were and 
where they lived. The Council had to give its opinion 
on an abstract question; it was not safe to go further 
than that. 


CHLOROFORM COMMITTEE. 

The TREASURER moved, and it was resolved: 

That paragraph 21 of the Annual Report of Council (Chloro- 
form Committee) be approved. (See SUPPLEMENT, May 
22nd, p. 288.) 

COLONIAL COMMITTEE. 

The TREASURER moved, and it was resolved: 

That paragraph 22 of the Annual Report of Council (Colonial 
—_—" be approved. (See SUPPLEMENT, May 22nd, 
p. 

IRISH COMMITTEE. 

The paragraph (34) of the Annual Report of Council 
referring to the Irish Committee (SUPPLEMENT, May 
22nd, p. 290) was approved. 

[Mr. BALLANCE, Deputy Chairman, took the chair at 
this stage. | 


JOURNAL AND FINANCE COMMITTEE, 

The paragraph (35) in the Report of the Council on 
the Journal and Finance Committee (SUPPLEMENT, 
May 22nd, p. 290) was then considered in the absence 
of the officials of the Association. The following is an 
extract from the Minutes: 

Proposed by the TREASURER: 

That the title of the office formerly known as that of General 
Secretary and Manager be henceforth Financial Secretary 
and Business Manager. 

Whereupon an Amendment was proposed by Mr. A. J 

DREW (Oxford) : 

That Minute 544 of the Annual Representative Meeting, 1908, 
be rescinded, and that, in view of the practical experience of 
the last thirty-seven years, during which period the Asso- 
ciation has enjoyed great financial prosperity, it has been 
proved that in the best interests of the British Medical 
Association it is essential to have an official with the rank 
and status of ‘‘ General Secretary and Manager,” and that 
such official should possess special business training. 
Further, that having regard to the highly satisfactory 
manner in which Mr. Guy Elliston has discharged the 
duties since his appointment in 1902, it is in the interests of 
the Association that his services should be retained as 
General Secretary and Manager. 

The DEPUTY CHAIRMAN ruled that the Amendment 
must be taken in three parts, and that the first line 
and a half, down to the word “rescinded,” must be 
taken first. 

The Amendment was rejected by 14 to 103. 


Supp. 2 


Whereupon an Amendment was proposed by Dr. 
EWEN J. MACLEAN (Cardiff Division) : 

That the following words be added to the Recommendation of 
the Council: ‘‘And that it be referred to the Council to 
define the duties of this oftice and of that of Medical 
Secretary in eccordance with the principle set forth in 
Minute 544 of the Representative Meeting of July, 1908.” 

The Deputy CHAIRMAN ruled that Dr. Maclean’s 
Motion must be taken as a Rider. 

Whereupon an Amendment was proposed by Dr. 
METCALFE: 

That the title be Business Secretary. 

The DEPUTY CHAIRMAN ruled the Amendment out ot 
order. 

Whereupon an Amendment was proposed by Dr. 
DOUGLAS : 

That the title be Financial and Business Secretary. 

The DEPUTY CHAIRMAN ruled the Amendment out of 
order. 

Mr. STRATON inquired whether, inasmuch as the 
Articles and By-laws provide for certain duties 
to be discharged by the General Secretary, it was not 
necessary that there be an officer so designated. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS 
reported, in reply, that he had already obtained the 
Solicitor’s opinion on the matter, and was advised 
that it was not necessary. 

Resolved (103 to 6): 

That the title of the Officer formerly known as that of General 
Secretary and Manager be henceforth Financial Secretary 
and Business Manager. ; 

Proposed, as a Rider, by Dr. MAcLEAN (Cardiff) 
seconded by Dr. W. E. THomMAs (North Glamorgan and 


‘Brecknock), and resolved (em. con.) : 


That it be referred to the Council to define the duties of this 
office and of that of Medical Secretary, in accordance with 
the principles set forth in Minute 514 of the Annual Repre- 
sentative Meeting of July, 1908. 

Proposed by the TREASURER and resolved : 


That the remainder of the Annual Report under the heading 
« Journal and Finance Committee’ be approved. 


Proposed by the TREASURER and resolved: 


That the Supplementary Report of the Council under the 
heading Journal and Finance Committee’ be approved. 
Proposed by Dr. E. R. FoTHERGILL (Wandsworth), 
seconded by Dr. J. BRowN (Rochdale) : 
That with reference to paragraph (3) of the Supplementary 
Report, it be an instruction to the Council, before reporting 


to the Representative Meeting to consult, when possible, 
the enon or Division that has placed the Motion on the 


Agenda. 
The Rider was carried. 


MEpDIco-PoLITICAL COMMITTEE. 

Dr. J. A. MACDONALD (Chairman of tie Committee) 
said its principal recommendations (SUPPLEMENT, 
May 22nd, p. 290) had reference to the medical 
inspection of school children. 


Medical Inspection of School Children. ; 

The Motion was that the following Recommendation 
of the Council be adopted : : 

i ini he Representative Meeting, the 

and the general arrangements, should be such as would 
enable the holder to base a claim for an appointment else- 
where as Medical Officer of 

i i i intment. ’ ’ 
Seas one condliioe of this should be that he should be the 
officer not merely of the Education Committee, but also of 

. the Sanitary Committee of the Corporation. 

Dr. MACDONALD said that the Association had adopted 
the policy that an Assistant Inspector of School 
Children should not accept a lower salary than £250 
a year, but it had been found that some of the local 
authorities tried to dodge the regulation by appoint- 
ing what they called “Assistant Medical Officers of 
Health,” and asking them to do medical inspection of 
school children. There had been a dispute with a 
local authority, and the following question was put 
before it: “Suppose this gentleman who has been 
appointed as Assistant Medical Officer of Health, and 
has been doing work as Inspector of School Children, 
applies for a situation as Medical Officer of Health in 
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some cther district, could you give him a recommenda- 
tion to that effect?” The Jocal authority had to 
acknowledge that they could not. 

Dr. PULLON moved the following Amendment by 
the Burnley Division: 


That the foregoing Motion be amended by the deletion of all 
words after ‘‘appointment”’’ in the seventh line and in- 
serting : ‘‘It would therefore seem that a person whose 
whole time, or greater part of it, during the school session 
and during school hours, is taken up with the duties of 
medical inspection of school children is ineligible for the 
title ‘ Assistant Medical Officer of Health,’ and ought to be 
designated ‘School Medica] Officer,’ or some similar title, 
and should receive the remuneration agreed upon by this 
Association for such work, whether he be under the 
supervision of the Medical Officer of Health or not.” 


The Medical Profession in Burnley had been placed 
in a difficulty because of the vagueness and indefinite- 
ness of the last sentence of the Resolution adopted by 
the Council. An Assistant Medical Officer of Health 
so-called had been appointed, the recommendation 
being that he should receive £150 per annum, which 
was subsequently increased to £200, at which salary 
he was appointed. Although the appointee was not a 
member of the Association, yet, owing to the action 
taken by the Burnley Division, the Sanitary Com- 
mittee, of which the medical officer was nominally the 
servant, although he was actually doing school work, 
raised his salary to £250. At the same time it was 
highly desirable that the matter should be more 
clearly defined, and capable of only one construction. 

Dr. F. P. BASSETT (St. Helens and Warrington) hoped 
this Amendment would not be proceeded with. There 
were many places in which it was not possible to 
employ a whole-time officer at a salary of £250 a year 
in connexion with school work alone. But in many 
cases it could be made worth the while of a man with 
a career before him by allowing him to learn the real 
work of a Medical Officer of Health, so that his work 
as Assistant Medical Officer cf Health could be used as 
a stepping-stone to otker appointments. It was not 
correct to say that the work of the School Medical 
Officer was entirely confined to inspecting school 
children, there was also the work of inspecting school 
buildings, and other work in which the school officer 
was acting for the Medical Officer of Health. He 
thought that the work of the medical inspectiou of 
school children alone would be found to be so mono- 
tonous and laborious that men would be very unwilling 
to keep to it. It would be a pity to close the door of 
the Public Health Department to men, and women 
also, whose work was distinctly in a department of the 
Public Health, and he hoped the Recommendation of 
the Council would be adopted. 

In answer to the DEPUTY CHAIRMAN, 

Dr. PULLON said it appeared that any person whose 
whole time or the greater part of whose time during 
the school session was taken up by the medical inspec- 
tion of the school children was to be appointed 
Assistant Medical Ofticer of Health, and to be desig- 
nated School Medical Officer. He thought the last 
speaker had not dealt with that phase of the question. 
It was easily to be understood that in certain boroughs 
it was essential that one officer should be capable of 
doing the dual work, while in the large county 
boroughs there was more work than could be done 
by one medical officer of health. 

The DEPUTY CHAIRMAN wished to know whether, 
during part of the school session, when the school 
medical officer was not engaged in the inspection of 
school children, he would do some work as assistant 
medical officer of health, and during the vacation 
spend the whole of his time as assistant medical 
officer ? 

Dr. PuLton replied in the affirmative; but the 
vacation was a small proportion of the year’s work. 

The TREASURER said that in Stockport he had 
insisted that the School Medical Officer should be the 
servant of and paid by the Education Committee. In 
a borough of 10,000 people, the work would take the 
whole time of the officer. 

Mr. LARKIN thought that extra duties as Medical 
Officer of Health should not be assigned to a man 
who was devoting the whole of his time to the 


duty of inspection. He thought the career supposed 
thus to be opened out delusive. There were so 
many Assistant Medical Officers of Health that to call 
them Assistant Medical Officers of Health gave them 
little chance of promotion to be Medical Officers of 
Health; and as 2 matter of fact, their training would 
not suit them for such promotion. 

Sir Victor HorstEy (Marylebone) was prepared to 
accept any proposal of this kind which would pre- 
vent the medical officers of a municipality having 
the beggarly salary of £150 a year. . 

Dr. MACLEAN stated that the result of the action 
taken in Cardiff was that the salary of the medical 
officer had been raised to £250 a year; the School 
Medical Officer now undoubtedly had a certain 
status in public health work, and, in the absence of 
the Medical Officer of Health of the city, took his 

lace. 

. Dr. THOMAS (North Glamorgan and Brecknock) sup- 
ported the Amendment moved by the Representative 
of the Burnley Division. In Rhondda one School 
Medical Officer had been appointed at a salary of £250, 
rising by annual increments of £10 to £300; and also 
an Assistant Medical Officer of Health, who devoted 
part of his time to school work, starting at £250 and 
rising to £350 by annual increments of £10. He 
thought that was the position which ought to be 
taken up, and therefore supported the Burnley 
Amendment in preference to the Recommendation of 
the Medico-Political Committee. 

Dr. J. BRown asked whether the Medico-Political 
Committee assumed that the Assistant Medical Officer 
of Health had the D.P.H., without which a man was 
not eligible to be an Assistant Medical Officer of 
Health. So that unless the Committee assumed that 
the Medical Inspector of Schools had the D.P.H. the 
Resolution was of no value. 

Dr. NASH dissented from Dr. Brown’s view. 

Dr. J. A. MACDONALD said that he was willing to 
accept the Amendment. He thought that it was a 
very good thing to have heard the expression of 
opinion from different districts upon this very impor- 
tant point. He was quite certain that what had been 
proposed was on the right line. The Association 
ought to put its foot down upon the attempts being 
made by different local bodies. 

Dr. D. G. THOMSON (Mid-Norfolk) suggested that the 
word “ corporation” was not the proper word to use, 
but that the words should be “ local authority,” and 
this was agreed to. 

Dr. LysTER (Winchester) thought that the present 
difficulty had arisen because the Association had 
neglected in the past to look after the interests of the 
Assistant Medical Officer of Health. Dr. Macdonald had 
just alluded to the fact that certain local authorities 
in the country were trying to dodge the ruling that 
there should be a minimum salary of £250 a year by 
calling their officers Assistant Medical Officers of 
Health. He would suggest that a more logical way of 
dealing with the problem would be to level up the 
officials, and that the Association should extend their 
rule of a minimum salary of £250 a year to every 
whole-time official, whether he was called Assistant 
Medical Officer of Health or School Medical Officer. 
Public bodies had got into the habit of paying 
absurd salaries to Assistant Medical Officers of 
Health who had been doing a great deal of drudgery 
work. 

Dr. J. A. MACDONALD was sure that the Association 
was quite willing to take up the matter and endeavour 
to improve the position of Assistant Medical Officers 
of Health, as Dr. Lyster suggested, but the action 
proposed now to be taken wouldimprove their position. 
He was quite willing to accept the suggestion that the 
Medico-Political Committee should consider the 
matter. 

The Motion, as amended and as accepted by the 
Chairman of the Medico-Political Committee, was then 
carried nem. con. 

Dr. J. Russetui (North Staffordshire) moved the 
following Rider on behalf of his Division: 


That the Representative Meeting approves of the principle of 
Motion #4, but sees great difficulties in the way, and advises 
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the postponing of any action until the Public Assistance 
Department of the County Councils has been organized and 
defined by Act of Parliament. 


One difficulty that his Division saw in the way of 
carrying out the Recommendation was that it would 
involve an encroachment on the position of local 
medical officers of health. Further, it would lead to 
a division of responsibility between the Education 
Committee and the Sanitary Committee of the County 
Council; and finally there would be serious financial 
difficulties as more assistant officers of health would 
have to be appointed. 

Dr, J. J. MAcCAN seconded, but the Motion on 
— put to the Meeting was lost, only three voting 

r it. 

Dr. J. A. MACDONALD moved: 


That the Representative Meeting approve the system of pay- 
ment of School Medical Officers by fixed salary, or, in the 
= part-time officers, payment for time devoted to the 
work. 


Dr. W. L. Murr said that he had heard that 
the Glasgow School Board intended to appoint one 
whole-time School Medical Officer at a salary of 
£500, and one Assistant School Medical Officer at a 
salary of £200, and twenty part-time medical officers 
to examine school children for two days in the week 
for three hours a day at the munificent salary of £40 
a year. Local Members of the Association desired 
that they should have the sympathy of the Association 
in resisting this ridiculous scheme. 

Dr. VIPONT Brown said that he had an Amendment 
which had been before the Division, and he held in 
his hand the Annual Report in which the Resolutions 
of the Division were contained. 

The CHAIRMAN said it had never been published in 
the JOURNAL, and it dealt with an utterly new prin- 
ciple, and on that ground it could not be accepted as 
an Amendment to the Motion. 

Dr. VIPONT BROWN said it was a distinct Amendment 
to the second part of it. 

Mr. ARMIT wished to point out a_ difficulty 
that had arisen where medical inspectors were 
being offered for three half-days a week a salary of 
£120 per annum; many medical men and women 
considered this better payment than £50 per annum 
for a single half-day. The appointments were being 
rapidly filled. 

Dr. LysTER proposed as an Amendment the 
omission of the reference to part-time work, and 
to substitute the words “ for whole time.” The curse 
of the Medical Profession had been part-time work, 
which had been taken on as an extra, such as part- 
time Poor Law work and so forth. All the difficulties 
and habits on the part of the public towards the 
Medical Profession had arisen very largely from this 
temptation held out to medical men. He thought the 
Association might wisely set its face directly and 
definitely against this habit, and encourage as far 
as possible whole-time work. 

The Deputy CHAIRMAN said an important new prin- 
ciple was now being brought forward—namely, that 
there should be no half-time medical officers at all, 
which would mean that no general practitioners 
— take up the work. lt was hardly an Amend- 
ment. 

Dr. CASKIE (Glasgow, North-Western) suggested the 
insertion of the word “adequate” before “ payment,” 
so that it should read “adequate payment for time 
devoted to the work.” 

Dr. D. BuatrR (Lancaster) thought the Representa- 
tives might lay down what was adequate payment 
for part time. What one part of the country might 
consider good pay another would call starvation. 

Dr. CASKIE said in Glasgow it was considered that 
~ remuneration should be at the rate of 10s. 6d. per 

our. 

Mr. T. W. PATTINSON (Bolton) said that in Liverpool 
it was thought that the half-time system was 
undesirable. 

Dr. NASH asked whether Mr. Armit’s question was to 
be discussed, as it had a very important bearing on the 
position the Association had taken up. 


The DEPUTY CHAIRMAN said it could not be discussed 
on the Motion before the Meeting. 

The Motion was then put and carried. 

Dr. MACDONALD moved that the following Recom- 
mendation be adopted: 

That, in the opinion of the Representative Meeting, special 
systems of capitation payment for Medical Inspection, such 
as those adopted in Hertfordshire and Derbyshire, are 
satisfactory in sparsely populated districts. 

Special arrangements were necessary in outlying 
districts, such as Devonshire and parts of Somerset. 

Dr. Muir asked whether the system of capitation puy- 
ment meant that the School Medical Officer was only to 
be paid for such of the children as were in ill-health. 

Dr. MACDONALD said that the systems referred to in 
the Motion contained elaborate provisions as to dis- 
tance travelled, and so on. 

Dr. ViroNnT BRowN thought that the whole system of 
payment by capitation was wrong in principle. It was 
proposed that sparsely populated districts should 
amalgamate to support a whole-time Medical Officer 
of Health, and his Division thought the same could be 
done with regard to the Medical Inspection of Children. 

Dr. Murr thought that such combination would be 
unworkable in his part of the country. 

Mr. STRATON argued that in sparsely populated 
districts it was better to put the work into the 
hands of men who had to make their living there. 
As Medical Officer for a district, it had been put 
into his hands to arrange the matter—either to do it 
himself or to arrange for the examination of school 
children by others. He had invited every medical 
man in the district to share the work, and all with 
one exception accepted. They had examined the 
children quite as successfully as any young man at 
£250 a year,and had added something to their in- 
comes, which somewhat made up for the loss of 
incomes through midwives. The County Council, 
however, had taken a different view, and had en- 
gaged a young man to travel about and do the work. 
How he would do it in that sparsely populated 
district he (the speaker) did not know, and he doubted 
whether the work would be better done. 

The Motion, when put, was agreed to. 

Dr. J. A. MACDONALD moved that the following 
Recommendation be adopted : 

That, in the opinion of the Representative Meeting, the 
system of payment per child examined should be opposed 
by the profession. If for any special reasons it is adopted 
= any district, the fee should be not less than 2s. 6d. per 

ead. 

Dr. G. PARKER (Bristol) inquired whether the second 
sentence applied to urban districts. A calculation had 
been made that if applied in Bristol it would cost- 
about £7,000 a year, and it was hardly justifiable to 
ask the ratepayers for that sum. . . 

In reply to Mr. Larkin, Dr. G. PARKER said that in 
Bristol the work was done by part-time officers, for 
whom the Association had been successful in getting 
better terms. 

Dr. NASH endorsed Dr. Parker’s remarks, and thought. 
as a matter of practical politics the last part of the Reso- 
‘ution was inadvisable, since the Association would 
stultify itself in the eyes of the public by asking such 
a fee; it was useless to put forward Utopian ideas. 

Sir Victor Horsey hoped nothing would be struck 
out. He was Chairman of the Subcommittee of the 
Medico-Political Committee on the subject, and he 
very well recollected the information it had received 
from Dr. Fremantle, Medical Officer for the Hertford- 
shire District, who calculated that when the medical 
officer was properly remunerated, not only for the 
examination but also for filling up forms and half a 
dozen little things he was expected to do, the proper 
remuneration amounted to from 2s. 3d. to 2s. 5d. He 
could not understand the ideas which seemed to 
prevail in some medical men’s minds when they were 
brought face to face with the question of the State 
paying a medical man properly for work. What was 
£7,000 a year.to Bristol? He thought it was absolutely 
nothing if it meant the medical profession were going 
to be properly paid for the work done. : 

Dr. NASH thought what was proposed was right for 
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rural districts, such as Hertfordshire and Derbyshire, 
but he contended that in urban districts it was an 
excessive fee. 

Dr. Muir said that the general feeling in his Division 
was that the half-crown fee only applied to such 
children as were brought before the medical officer ; 
it did not mean each individual child in the school. 

Dr. MACAN moved that the question be put, which 
was agreed to. 

The Motion was then put and carried. 

Dr. J. A. MACDONALD moved that the following 
Recommendation be adopted : 

That, in the opinion of the Representative Meeting, if it be 
found desirable to appoint a class of School Medical Officer 
having supervising as well as inspecting duties, a rate of 
salary should be fixed above the minimum adopted by the 
Association for officers engaged in inspection only. 

Dr. W. EWArtT inquired what “ supervising” meant. 

Dr. J. A. MACDONALD explained that in some cases 
Assistant Medical Officers had been appointed to do 
the actual inspection, and were under the supervision 
of the Medical Officer of Health ; but it had been found 
that there was an endeavour to combine the duties, 
and make the Assistant Medical Officer the supervising 
officer at a salary of £250 a year. If the local authori- 
ties wished to combine inspection and the supervision, 
they should pay a higher salary than where the 
assistant ofticers only did the inspection. 

The Motion was then agreed to. 


School Nurses. 

Dr. J. A. MACDONALD moved that the following 
Recommendation be adopted: 

That, in inspection, the duty of the school nurse should be, in 
the opinion of the Representative Meeting, simply to assist 
the school medical officer. 

Dr. FOTHERGILL moved : 

That the word ‘‘medical” be inserted before the word 
inspection.” 

This was accepted by the Chairman of the Medico- 
Political Committee. 

Dr. FOTHERGILL then moved: 

That the word ‘‘attend” be substituted for the word 

assist.” 
His Division thought the Resolution did not define 
the nurse’s duty, which was twofold: She carried on 
inspection without a doctor being present, and also 
she helped the doctor at his inspection. Therefore it 
was necessary to have the matter more clearly defined. 

Dr. PULLON seconded. ; 

The DEPUTY CHAIRMAN said the point to be seconded 
was the substitution of the word “attend” for the 
word “assist.” Dr. Macdonald had informed him that 
he would accept the addition of the word “ medical ” 
before “inspection.” 

Mr. DoMVILLE (South-Western Branch) presumed 
the Amendment meant that the nurse should assist by 
doing what the doctor told her; she was not to stand 
by and do nothing. 

; _ some further discussion the Amendment was 
ost. 

Dr. FOTHERGILL moved : 

That the words “ at the time of his inspection of the children ”’ 
be added. 

Dr. J. A. MACDONALD accepted the addition of the 
words, “ at the time of his inspection of the children” 
to the Resolution; and the Motion was then agreed to. 
He then moved that the following Recommendation be 
adopted : 


. That, in treatment, the school nurse should, in the opinion of 
the Representative Meeting, act under the instruction and 
supervision of the practitioner in charge of the patient, 
— as far as possible, receive written instructions 

rom him. 


Mr. ARMIT suggested as an Amendment that the 
Motion should be put in the negative form : 


That in the opinion of the Representative Meeting the school : 


nurse should not act except under the instructions. 
That would prevent her acting except when she had 
definite instructions. 

Dr. METCALFE (Bradford) said that the duties of the 
school nurses in Bradford largely consisted of 
examining the children’s heads, a class of work no 
medical officer would wish to do. 


The DepuTY CHAIRMAN said Dr. J. A. Macdonald 
could not accept Mr. Armit’s proposition. ; 

Mr. STRATON said he should oppose the negative 
form, because this was a different thing. To assist the 
medical officer in examining the child was one thing; 
to assist him in treating the child was totally different, 
and assumed that the School Medical Officer was going 
to treat the child. 

Dr. MACDONALD did not see the force of Mr. Straton’s 
contention. He thought the practitioner was per- 
fectly safeguarded by the provision that the nurse. 
was to act under his instructions and directions. 

The Recommendation was adopted, as was also the 
Recommendation : 

That the duties of the school nurse should be defined in 

written rules including the foregoing provisions. 


Treatment of School Childyen found Defective. 

Dr. MACDONALD moved that the following Recom- 
mendation be adopted: 

That the Association should oppose the reference of school 
children found upon inspection to be defective to public 
medical charities for treatment. 

Dr. FOTHERGILL moved the following Amendment: 

That the words ‘‘ by the school authority or any of its re- 
cognized officers’? be inserted after the word ‘reference’ 
in the first line. 

Mr. LARKIN said that his objection to the Amendment 
was that children were sent to the hospitals not by the 
school authority but by the medical inspector. 

The CHAIRMAN asked Dr. Fothergill what he meant 
by “school authority.” 

Dr. FOTHERGILL: Doctor or nurse or any official 
acting under the authority of the local authority or 
other officers. 

The Amendment was lost. 

Dr. FOTHERGILL stated that the Wandsworth Division 
also suggested the following addition : 

That, after inspection, every child found to be defective 
should be referred in general terms to a registered medical 
practitioner. 

In London cards used to be given to the children 
recommending them to go to hospitals, but, through 
the work of the Branch Council, those cards were 
withdrawn, and parents with defective children were 
now told that they must take them to a doctor. 

Mr. ARMIT pointed out that if the child was referred 
to a hospital it was being referred to a registered 
medical practitioner just as much as if referred toa 
private practitioner. The inclusion of the words 
proposed would weaken the Resolution, inasmuch as 
the Resolution stated that the Association would 
oppose the reference of children to public charities. 

Dr. NAsH hoped the Amendment would not be 
passed. They were face to face with the fact that 
33 per cent. of the children examined got no treat- 
ment whatever. When he had had this work to do he 
had been careful to find out what the parents’ means 
were, and had found that with a certain percentage 
it was useless to send them to a doctor. What could a 
man, who was working two days a week on short time, 
give to a doctor? It might be left to the good sense of 
the inspector to do what was best for the children. 

Dr. WILLIAMS (Watford and Harrow) also opposed 
Dr. Fothergill’s proposition, which was covered by an 
Amendment standing in his own name, which would 
follow later on. 

Mr. BECKETT-OVERY (Kensington) said it seemed to 
him necessary to add some words, and he proposed to 
add, “whether accompanied by payments or subsidies 
or not.” At the present moment the London County 
Council were considering various ways of getting over 
the difficulty. 

Dr. BusHBY (Liverpool Central) proposed to add at 
the end of the Resolution the words, ‘“ whether accom- 
panied by payments or subsidies or not.” 

This was seconded by Dr. FOTHERGILL, and accepted 
by Dr. MACDONALD. ar 

Dr. HENRY moved that the words after “ Association” 
should be omitted, and that the Motion should read: 

That the Association considers that with the co-operation of 
the staffs of infirmaries, hospitals, dispensaries, and Poor 
Law officers there is ample provision for those unable to 
pay the ordinary medical fees. 
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The DEPUTY CHAIRMAN said that he could not accept 
Dr. Henry’s proposition as an Amendment. 

Mr. STRATON desired to move as an Amend- 
ment that the card should not direct the parent to 
any particular source of treatment, but should 
direct him to secure proper medical treatment. Many 
of the children in the public elementary schools were 
well enough off to go to their own private practitioners. 

The DEpuTy CHAIRMAN said that he could not 
accept the proposition as an Amendment. 

The Motion was then put to the Meeting and 
earried, with the addition of the words “whether 
accompanied by payments or subsidies or not.” 

Mr. BECKETT-OVERY said that the London County 
Council had succeeded, in spite of the opposition of 
the Metropolitan Counties Branch, in obtaining various 
forms of treatment for various forms of payment in 
various ways. He thought the matter was so impor- 
tant that he should like to move the following 
Rider: 

That the Representative Meeting regrets that the London 
County Council Education Committee has succeeded in 
spite of the protests of the Metropolitan Counties Branch in 
getting treatment for the children at many of the London 
hospitals, and hopes that the medical staffs will still do all 


that lies in their power to prevent this abuse of the 
charities. 


Sir Victor HorsLey would like to suggest to Mr. 
Beckett-Overy that his Rider would come much better 
as a separate Motion after all the Recommendations 
had been disposed of. The matter contained in the 
Motion was of great importance to members in 
London; but at the same time it was only a kind of 
pious opinion, and it had nothing to do with the 
Recommendations of the Medico-Political Committee. 

Mr. BECKETT-OVERY agreed that the proposal should 
come as a separate Motion later on. 

Dr. J. A. MACDONALD moved that the following 
Recommendation be adopted : 


That there is no objection to treatment by provident dis- 
pensaries, or other contract practice organizations, of 
children found upon inspection to be defective, provided 
that the remuneration of the practitioner is adequate for 
the work done, and that effect is given to the principles of 
the Contract Practice Report of the Association. 


This was agreed to. 
Dr. J. A. MACDONALD moved that the following 
{Recommendation be adopted : 


That the Association should oppose any scheme of provision 
for the treatment of school children, found upon inspection 
to be defective, which rests on the reference of such children 
to the Poor Law, pending such reforms as may result from 
the consideration of the Reports of the Royal Commission. 


Dr. LysTER thought the wording of the Motions on 
this subject was indefinite; the purpose of this Motion 
in particular was vaguely expressed. If the Resolu- 
tions went to the local bodies of the kingdom, com- 
posed in a great many cases of the soundest business 
men of the country, they would bring ridicule upon 
the Association. As regards the present Motion, the 
local. bodies would know perfectly well that a large 
number of the cases now met with in schools were 
actually at the present time under the Poor Law. To 
say that such cases must not be referred to the Poor 
Law amounted to an absurdity. The Motions, if 
passed, would depreciate the standing of the pro- 
fession with business men. He would like to suggest 
that the Council be requested to formulate some 
definite scheme of treatment. 

Dr. NASH endorsed what Dr. Lyster had said. If the 
Resolution was passed it would help to stultify the 
Association in the eyes of the local authorities. 

Dr. HENRY thought the Motions vaguely drawn. 
His Division was of opinion that all patients unable 
to pay ought to be referred to the Poor Law for 
treatment, especially in view of the fact that the 
taint of pauperism and the disqualification were 
likely to be removed when the Poor Law was 
amended. 

Sir Victor Hors ey said the last three speakers had 
clearly proved that they misunderstood the whole 
purport of the Recommendation of the Committee. 
He hoped the Recommendation would be carried. 


Dr. J. H. TAytor said that the emphasis was 
upon the word “scheme.” The Motion recom- 
mended that as a general scheme it was not desirable 
that the whole of the work of looking after defective 
children should be placed on the Poor Law. 

Dr. MACDONALD said that some of the Divisions had 
recommended that the whole of the children who were 
not able to pay for their own treatment in the 
ordinary way by a general practitioner should be 
referred to the Poor Law for treatment. The Recom- 
mendation now before the Meeting had been drafted 
to prevent any action being taken. He objected to all 
those children who were on the borderland being 
referred to the Poor Law medical officer for treat- 
ment, when the whole matter was in the melting-pot 
as to what was going to be done. 

The Motion was put to the Meeting and carried. 

Dr. BRADBROOK moved the following Rider : 


And would object to the principle by which all children 
needing medical relief can, under Section 12 of the 
Children Act, require treatment from the Poor Law 
medical officer, while no provision is made in this section 
of the Children Act for remuneration of such increased 
service. 


In formulating the Rider the Buckingbamshire Division 
had been anxious to see that all treatment of children 
found defective should be paid for and should not be 
regarded as an addition in the ordinary course to the 
work of the Poor Law officers and not paid for. In 
the debate which took place upon this matter in his 
Division it was the general sense that all the aids to 
the parents in the treatment of their children were 
formulated in the interests of the poor, but were taken 
advantage of by not only the poor in the ordinary 
acceptation of the term, but the poor in spirit. When- 
ever a child was found defective, the parents should be 
required to see to the treatment of the child; and, if 
they could not pay for it themselves, they should be 
made paupers and bear the stigma of pauperism and 
suffer all the disabilities that pauperism brought; that 
was only fair to the rest. 

Mr. BECKETT-OVERY opposed the Rider. The present 
position of educational authorities throughout the 
country was such, that such a Rider would have no 
effect. 

Sir Victor Horsey thought the real situation was 
that there were a certain number of children who 
ought to be treated by the Medical Profession, and for 
treating whom the Medical Profession ought to be 
paid. If these children were referred en bloc to the 
Poor Law the Medical Profession would not get a half- 
penny, and the Poor Law officers would simply get 
more work. He hoped the Rider would not be carried. 

Dr. Gipson (Harrogate) seconded the Rider. 

Dr. Virpont Brown said his Division had recom- 
mended that school clinics should be established where 
school children should be treated by whole-time 
medical officers at a rate fixed by the Association. _— 

Dr. DRAPER (Huddersfield) said that in his district 
the children were referred either to the Poor Law 
medical officer or to the infirmary. The board of 
guardians paid £100 a year to the infirmary. The 
district officers were expected to treat all cases, but 
any operation went into the infirmary, and was taken 
away from them, so that they were really deprived of 
the necessity of doing any operation at all. 

The Rider was then put to the Meeting and lost. 

Dr. MACDONALD moved that the following Recom- 
mendation be adopted: 


That, under existing conditions, the most satisfactory provi 
sion for the treatment of school children, found upon inspec- 
tion to be defective, whose parents cannot afford to pay for 
such treatment, is by placing them under the care of private 
practitioners, who should be adequately remunerated out of 
public funds without intervention from the Poor Law. 


Dr. WILLIAMS moved an Amendment as follows: 


That in lines 3 and 4 the words ‘‘ whose’’ to ‘‘ treatment ”’ be 
struck out; and that all the words after “‘ practitioners,” in 
line 5, be struck out; and in place of them be inserted the 
following words: 
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‘“‘In order to do this, the method of procedure should be 
as follows: 

“The medical inspector should report each case to the 
on Committee, stating in writing all the defects 

ound. 

‘“*The Education Committee should notify the parent or 
guardian that the defects must be at once attended to. 

‘“* When the parent or guardian shows that he is unable 
to pay the fees required, the Education Committee should 
give a voucher for the payment of the fees on a fixed scale 
(after the manner in which payments are made for soldiers 
on furlough in districts where there is no available officer of 
the Royal Army Medical Corps). 

‘* When application for treatment is made this voucher 
should be handed to the practitioner along with the medical 
inspector’s report. 

‘*A free choice should be left to the parent or guardian 
to select for himself the practitioner to carry out the treat- 
ment; but it should be distinctly enacted that charitable 
institutions should not be made use of in this connexion.”’ 


The Motions lately discussed had been, as one of the 
Members had described, destructive; but his was 
constructive. He had no objection to the Motion as it 
stood, but he wished it to be amplified, and the only 
way to do that was in the way suggested; if accepted, 
it would ensure that the work should be paid for by 
the authority which ordered it to be done. It would 
ensure that there should be no interference between 
practitioners and their patients, the parent or guardian 
being given an absolutely free choice. There would 
be no taking away the patients from one practitioner 
and sending them to another on the recommendation 
of the inspector or any one else. 

Dr. T. W. H. GARSTANG (Altrincham) seconded the 
Amendment. The suggestions contained in it were an 
exceedingly businesslike attempt to construct a policy 
which should be satisfactory to the Profession. A 
proposal, practically identical, had been submitted by 
his Division some months back to a local authority. 
The reply was that the Education Authority had no 
power at present to fulfil these conditions, though 
well disposed towards them. There had been, perhaps, 
a tendency during the discussion to forget that con- 
ditions which — to London were not necessarily 
identical with those which applied to the large pro- 
vincial boroughs, and that the conditions which 
applied to either were entirely different to those 
which see to rural districts. No doubt some of 
their difficulties debated had arisen from trying to 
find formulas which would suit diversified circum- 
stances. The parent of the child might receive cards 
containing all sorts of instructions, but there was no 
executive power to compel him to observe them. The 
suggestions contained in the Amendment were 
exceedingly workmanlike. 

Dr. FoTHERGILL asked if it was intended that every 


‘defective child should be paid for by the State, 


because his Division thought that if the parents could 
pay for their children the State should not be called 
upon. 

The DEPUTY CHAIRMAN said the Chairman of the 
Medico-Political Committee would accept the Amend- 
ment of the Watford and Harrow Division, so that 
it would become the original proposition. 

Dr. NAsH said one of the practical difficulties not 
provided for was the treatment of ringworm. 

Dr. R. W. W. HENRY moved that before the words, 


when the parent or guardian shows that he is unable to 
the fees required, aed 


the following be inserted: 


That should the parent be able to pay a small fee the parent 
shall be entitled, on the presentation of a voucher to that effect 
from the head teacher, to take the child to a dispensary or to 
the ey of any medical man willing to see the child at this 
fixed small fee. 


He explained that, owing to the absence of middle-class 
schools in Leicester, parents receiving from £300 to 
£400 a year sent their children to high-grade board 
schools. Such people could afford to pay a fee. When 
the matter came before his Division it had been 
objected that the head teacher was not the proper 
teas to give acertificate, but in Leicester, where the 
my | of school children had been adopted, it had 
been found that the head teachers had very good 
knowledge of the circumstances of the children’s 


parents, and were very discriminating in the children 
they selected, and he thought they would be equally 
discriminating in dealing with children for medica} 
treatment. 

Mr. DoMVILLE suggested that if the Amendment 
were passed it would tie the hands of the profession 
in the future, and, further, that it was out of order. 

Sir Victor Horsey also contended that the Amend- 
ment was out of order. 

The DEPUTY CHAIRMAN said that if the Amendment 
were pressed it must be taken subsequently, and asked 
the Meeting to vote on the Resolution before the 
Meeting. 

In reply to Dr. NASH’s question as to the treatment 
of ringworm, Dr. WILLIAMS said the treatment was to 
be paid for on a fixed scale arranged and agreed upon, 
and that fixed scale might include treatment of ring- 
worm. 

It was then proposed that the question be put, and 
this being agreed to, the Motion was put and carried, 
whereupon the meeting adjourned at 10.15 until the 
next day at 9.30 a.m. 


SATURDAY, JULY 25ru. 
Mr. H. A. BALLANCE, F.R.C.S., in the Chair. 


MEDICO-POLITICAL COMMITTEE. 
Treatment of School Children Found Defective. 
Sir Victor HorSLEY moved as a Rider to the Motion 
last under discussion : 


That the Representative Meeting approve of the scheme 
included in the foregoing Recommendation as being appli- 
cable to many districts, but not to the exclusion of other 
procedures which may be approved by the Association. 


The Harrow scheme, he thought, was a good workable 
one for some districts, but not necessarily the best for 
certain others; it certainly would not be the best 
for an urban district. If the Rider were agreed to, the 
ideas of the Association would not be all crystallized 
into one point, but it would be left open for other 
methods and schemes to be brought forward and 
possibly approved by the Association. 

Mr. H. BECKETT-OVERY seconded, and the Rider was 
carried nem. con. 

Dr. J. A. MACDONALD moved, and it was agreed, that 
the following Recommendation be adopted: 


That, in sparsely populated districts, such provision should 
be made by the “recognition ”’ of the surgeries of private 
practitioners as places at which treatment may be obtained 
at the public expense. 


On the Motion that the following Recommendation 
be adopted: 

That, in towns, the work should be similarly entrusted to 
private practitioners discharging their duties at convenient 
centres (designated ‘‘ school clinics’) situated in schools or 
in independent buildings, 

the DEPUTY CHAIRMAN said there was an Amend- . 
ment standing in the name of the Wandsworth 
Division to delete all the words after “private 
practitioners” in the second line, but as that was a 
direct negative he could not accept it. 

Dr. FOTHERGILL said that at present the inspection 
was confined to children newly entering school and 
children that were about to leave, but as the system 
developed, what he might call the intermediate 
children would be inspected, and eventually the 
whole school would be inspected. Following logically 
upon that, treatment would have to follow ; the sug- 
gestion that the work should be done in school clinics 
was premature. The Poor Law reports foreshadowed 
that large infirmaries now in the hands of the 
guardians would eventually be handed over to county 
councils or borough councils, or similar bodies, 
according to the district, and it was felt that such 
institutions would thereby be put at the disposal of the 
Education Authority. Such hospitals would by de- 
velopment and increase of staff and provision of 
operating theatres eventually meet all the necessities 
for the treatment of children. aan 

Mr. ARMIT, on the instruction of his Division, 
opposed the Resolution on the ground that the 
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approval of school clinics was not in the interests 
of the general practitioner. He asked a ruling on an 
Amendment which he proposed, namely: 

That the treatment should be undertaken in all cases by the 
general practitioner, and the general practitioner may 
refer the patient to an institution where the necessary 
treatment can be satisfactorily carried out. 

That would imply, if the general practitioner did not 
feel inclined or capable of carrying out the treatment 
himself, that he could refer it to such institutions as 
the Public Medical Service or other organizations, 
other than charitable institutions, where either he 
or his colleagues could carry out the treatment 
satisfactorily for the children. 

The DrEputTy CHAIRMAN said that he had other 
Amendments which must be put first. 

Dr. E. Vipont Brown moved as an Amendment 
that the words “ whole-time officers or” be in- 
serted after the words “that in towns the work 
should be similarly entrusted to.” If that were 
not done the Meeting would be passing a vote of 
censure upon all school clinics, some of which 
at the present time were being run by whole-time 
medical officers. He did not ask the Meeting to 
say that school clinics run by whole-time medical 
officers were the ideal that should be aimed at, but 
only not to pass a vote of censure upon school clinics 
such as those which were at the present time working 
so admirably in Bradford, and which were run by 
whole-time medical officers. He quoted from the 
Report of the School Medical Officer at Bradford to 
show that where medical inspection of children in 
the poorer schools had been adopted in the past less 
than one-sixth of the children found defective had 
been treated. 

Dr. JAMES METCALFE seconded. As the Represen- 
tative of the Bradford Division, he had taken con- 
siderable interest for some years in the question of 
medical inspection and medical treatment of school 
children, and the Bradford Division had had a large 
number of communications with Dr. Crowley, School 
Medical Officer for Bradford, who had been recently 
appointed Assistant Medical Officer of the Board of 
Education, on the subject. For some years there had 
been in Bradford a very elaborate and thorough 
system of medical inspection in schools, for Bradford 
had been a pioneer. Some general practitioners 
thought their corns were rather trodden on in con- 
nexion with this work; but, on the whole, he was 
quite certain, speaking as a general practitioner, that 
for the city and the country this work was most 
useful and most necessary. In Bradford the system 
of school clinics was worked by the medical officer, 
whose salary was £600, and by two assistants, whole- 
time officers, who were paid some £200 to £250 a year. 
The school clinic had been limited, after discussion 
with the superintendent, to certain important but 
primary forms of treatment. It was not considered 
that all forms of medical treatment should be carried 
out in a school clinic. Cases were first referred to 
their own board, and were then referred if they were 
not of the class which could pay a medical prac- 
titioner for attendance, to one of the officers; and, as 
a last resort, if they were there attended to, they 
could be compelled to go to the school clinic for treat- 
ment. Certain cases were, however, relegated to the 
school clinic from the beginning. Those were cases 
which must be considered to be of the nature of 
School diseases, such as sore heads, sore eyes, and 
infectious skin troubles. Such cases it was thought 
should be treated at the school clinic, and not referred 
to private practitioners at all. His Division had rather 
resented this plan, and had discussed the matter with 
perhaps some acrimony with Dr. Crowley and others, but 
had finally come to the conclusion that this was a fair 
working method: that these primary infectious school 
troubles should be treated by the school clinic, and 
that more important diseases should be sent to their 
own doctor or to public institutions. In a city like 
Bradford, and in other large cities, it was practically 
necessary that whole-time officers should do a certain 
portion of this work. In smaller centres, he had no 
doubt whatever that the work could be equally well 


done by private practitioners at school clinics; but it 
would be impossible in the bigger centres to do the 
whole of the work by private practitioners. 

Dr. R. GorRDON (Sheffield) said he was instructed by 
his Division to oppose school clinics. The hospitals 
at Sheffield worked on the “recommend” system, 
and the Education Committee some twelve months 
ago said practically: “If you do not agree to our 
arrangement, by supplying so many ‘recommends’ 
for so much money, we will appoint school clinics.” 
An agreement was entered into for one year that a 
certain number of children whose parents were unable 
to pay a general practitioner should have a recom- 
mendation to go to the hospital. Asa result of that 
arrangement only 210 cases had been referred to the 
hospitals ; the others had gone to private practitioners. 
In the first instance the parents received a note 
recommending them to go to their own doctor or to 
a private practitioner. If they were unable to pay 
a doctor, the school officer assisted them with a 
“recommend.” The cases had been divided between 
the three hospitals in Sheffield—the Royal Hospital, 
the Royal Infirmary, and the Children’s Hospital— 
with the result that each hospital had been entitled 
to a sum of only between £10 and £ll a year. In 
Sheffield it was held that the existing facilities were 
sufficient, and the children should be referred to the 
private practitioner. Was the private practitioner to 
lose all his patients between the ages of 5 and 15, as 
would happen if special men were appointed? On 
that ground he had been asked to oppose school 
clinics and to support the proposal to refer patients 
to private practitioners. 

Dr. G. S. PunLon said he was instructed to 
oppose school clinics, of which he had had consider- 
able personal experience. The proposal was a most 
dangerous innovation as regarded the work.of private 
practitioners; and, if carried out as in Bradford, it 
would certainly seriously curtail the legitimate sphere 
of action of private practitioners. 

Dr. W. T. Brook Fox (Blyth, Morpeth, and North 
Northumberland) opposed the Recommendation of the 
Bradford Representative, not merely upon financial 
grounds, but on the ground that unfortunately the 
feeling between the profession and the Medical Officers 
of Health, whether educational or sanitary, was not 
always of the best; and this innovation would lead to 
a still greater breach even in the case of whole-time 
medical officers, while in the case of part-time medical 
ofticers, who were carrying on their ordinary practice, 
it would have a very bad effect indeed. 

Dr. F. E. WYNNE also opposed the Amendment. 
Leigh was on the eve of appointing a whole-time 
Medical Officer of Health, and his Division took 
the view that his interference in treatment would 
be very detrimental to the interests of the general 
practitioner, and that it was not essential in the 
interests of the school children. If the Education 
Authority could compel the whole-time men to treat 
children in school clinics, the whole-time men would 
very soon want to attend those children who were 
confined to bed. One of the most important argu- 
ments in favour of school clinics was that it was 
impossible to obtain compulsory treatment for the 
children of the more ignorant classes. In Leigh the 
profession had laid a proposition before the Education 
Committee to the effect that when the whole-time 
school inspector was appointed, he should give any 
child not fit to attend school a certificate ; the child 
would come up before the School Attendance Com- 
mittee, and, if it failed to attend the school because it 
had not had treatment, it would be regarded, or the 
parents would be regarded, as defaulters. Then the 
parents would, if necessary, be summoned before the 
magistrates, and in that way the existing machinery 
of the School Attendance Committee could put upon 
the parents the necessary compulsion to have their 
children attended by private practitioners, or any 
other existing means, without putting this work on 
the whole-time officer and seriously interfering with 
the interests of the private practitioners. 

Sir Vicror HorsLey thought that, having been the 
Chairman of the Special Subcommittee of the Medico- 
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Political Committee on this subject, he ought to speak 
now. The answers returned on the subject of school 
clinics showed that there was a great deal of miscon- 
ception in the minds cf many of the Divisions. The 
only question before the Meeting now was, whether 
the school clinic was, or was not, a suitable means of 
meeting a public evil in certain districts. In London, 
the feeling against school clinics had been fomented 
and perverted, not by the general practitioners—the 
opposition had originated in the minds of some of the 
Education Committee, who spoke very slightingly of 
the Medical Profession, and who had endeavoured to 
take away this work for which the State ought to pay 
from the Medical Profession, whether whole-time or 
part-time officers, and had entered into arrangements 
with the voluntary charities to do the work, the very 

oint which this Association had condemned. So now 
it would be seen how the matter stood in London. If 
the Meeting objected to the school clinic system in toto, 
it would then be doing a much greater injury to the 
profession by driving these people to the charity 
hospitals. That was the battle they were now fighting 
in London ; and, if this Representative Meeting should 
throw out the school clinic as a possible means of 
dealing with a very great public evil, it would also, as 
had been stated, be doing a great injustice to the 
Medical Profession. Then, coming to the ques- 
tion of detail, it was perfectly obvious that 
from a public point of view in a city like London 
the children must be dealt with at some con- 
venient place in the neighbourhood of the schools. 
Schools could be grouped and a school clinic estab- 
lished to deal with the children who otherwise would 
not be dealt with. There was no objection to the 
school clinic from the point of view of the private 
practitioner if the private practitioner was given an 
opportunity of treating the children there. The 
children must either be treated there or in private 
surgeries. He had been very glad to see the Meeting 
pass, almost without criticism, the Resolution relating 
to recognized surgeries, because the system of recog- 
nized surgeries was obviously the proper system in 
country districts. In towns the proposal was that 
from the general practitioners should be constructed 
the rota of men willing to do the work, and that they 
should do it at the school clinic. It had been said that 
if school clinics were established all over London they 
would be officered, not by the general practitioners of 
the district but by the budding consultants; but the 
area was so enormous and the number of children to 
be treated so large that there were not enough budding 
consultants to go round. Some people had spoken as 
though the children had always been treated by the 
private practitioner and as though he was going to lose 
them as patients, but the evidence went to show that 
the children had never been treated at all by anybody, 
and that they were a new class of patients, as it were. 
The Association wanted to secure that they should be 
dealt with by the State in a fair way; that was to say, 
that the State should pay the practitioner for treating 
them. If there were dropped out from the scheme the 
possibility of a school clinic a great deal of harm would 
be done. 

Mr. H. BECKETT-OVERY said that he hoped the 
Meeting would do nothing which would lead the 
public to suppose that it was against school clinics; 
but school clinics were applicable to certain places 
only. He appealed to the men who came from 
the country not to oppose school clinics generally. 
School clinics were not necessary in the country and 
in the smaller towns. He hoped that the men to 
whom the question was not a burning one would give 
those to whom it was the chance to work school 
clinics where they were workable. Whether the 
persons carrying out the work were general prac- 
titioners or consultants, or all-time medical officers, 
the Association had to see that they were adequately 
remunerated. Some of the diseases of the children 
were diseases which were practically the result of the 
State compelling the children to congregate in large 
masses. Therefore it was the duty of the State to 
make provision for the treatment of the children. 
There was no intention on the part of the Education 


Authority in London, as far as he knew, to undertake 
the treatment of any other diseases than eyes, ears, 
adenoids, teeth, and contagious skin diseases. If 
clinics were not formed in London, all the children 
would go to the hospitals. A great number of the 
children, especially in London, were not treated at all, 
and would not be treated unless the State took the 
matter in hand. Another point to be considered was 
that some of the children were four, five, six, or even 
more miles from the hospitals to which they had to be 
taken. He earnestly hoped that the decision would 
be in favour of the establishment of school clinics in 
districts where they were suitable. 

Dr. NASH said that it was found that over 30 per 
cent. of the children referred for treatment did 
not get it. That 30 per cent. represented new work to 
the practitioner. He was concerned with the adminis- 
tration of the Act as it affected some 23,000 children.. 
The chief diseases were running ears and ringworm. 
What source of satisfaction or profit were the majority 
of those cases to the general practitioner? They 
occurred, as a rule, in the dirtiest and lowest class.. 
and the children were either in a club or attended 
some dispensary, and at the present the practitioner 
made no profit whatever. Out of 150 cases sent back 
recently to school as free from ringworm, 147 were: 
microscopically infected. From the point of view of 
the State those children must be looked after. Their 
education was being absolutely ruined. It was found 
that the chronic type of ringworm was not treated. He 
frequently received letters from chemists to say that 
the child had no ringworm. These cases could not be 
treated by any means except the x-ray apparatus. 
In the school clinic the authorities would provide the 
apparatus, and the children could be treated at the 
centre. The diseases which would be treated at the- 
school clinic were diseases which were the curse of 
the general practitioner, and the diseases out of which 
he made practically no profit whatever. 

Dr. R. W. W. HeNry said that while he had great. 
sympathy with the observations of Sir Victor Horsley 
and Dr. Nash, he had been instructed by his Divisiom 
to oppose school clinics in any form. The largest: 
meeting held in his Division since he had been 
a Member had opposed school clinics, owing to 
what occurred at Bradford. As far as could be judged, 
not only from the medical papers, but from the reports 
in the daily papers, there had been much friction 
between the school clinics and the medical practi- 
tioners, although since that discussion things migkt 
have improved. This showed that school clinics, 
although they might be most admirable, were extremely 
difficult to manage if they were not to be abused. Out 
of 73 replies from Divisions, only 11 were in favour of 
school clinics. That the Recommendation of the Com- 
mittee was in favour of school clinics was probably 
due to the fact that it had taken London into considera- 
tion rather than the country at large. London was in 
a different position to the rest of the country, an@ 
should be placed on a different basis. 

Dr. STANLEY GILL said he was instructed to 
reiterate the opinion previously expressed by his 
Division, that parents having the means should pay 
private practitioners for treatment, and that hospitals. 
should only be resorted to in exceptional cases. His 
Division considered that if school clinics should be- 
established payment should be per case, and all 
Registered Medical Practitioners in the area of the 
respective authorities desiring to share in the work. 
should be appointed on the staff of the school clinie,. 
the work to be done in their own surgeries, and the: 
selection of the practitioners in each case to be left to- 
the parents. This opinion would apply to both the 
borough and the county areas contained in his. 
Division. 

Dr. EWEN J. MACLEAN gave the statistics of Cardiff 
with regard to the proportion of children found to be- 
defective, and the direction in which they had gone 
for treatment and the proportion which received no- 
treatment. About 10,000 children were examined in 
the year ending April, 1909. Of that number a certain 
proportion were found defective. With regard to the 
defectives, about 18 per cent. had been traced as having 
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consulted private practitioners; 38 per cent. attended 
the Cardiff Infirmary; 4 per cent. consulted chemists ; 
and 40 per cent. received no attention. He need not 
comment on the figures. 

Dr. Buist wished to emphasize the importance 
of Members not insisting on conditions which 
were applicable to their own districts only, and 
shutting out conditions which were absolutely essen- 
tial for the work in other districts. The Resolution of 
the Committee, amended as he understood it was 
suggested, was applicable to towns. A Resolution of 
this kind did not compel any town or any Division in 
any town where it was not applicable to apply it.. He 
strongly appealed to the Members not to vote against 
the Resolution simply because it did not apply to their 
‘own district. 

Dr. J. H. TAYLoR asked whether it was definitely 
decided that the Chairman of the Medico-Political 
Committee would not accept the Amendment. 

The DEPUTY CHAIRMAN said he left it to the Meet- 
ing. The Resolution as amended would read : “ That, 
in towns, the work should be similarly entrusted to 
private practitioners, or whole-time medical officers 
discharging their duties,” etc. The effect of this 
Amendment, if carried, would be to allow school 
clinics in certain places to be attended by whole-time 
officers. 

The DEPUTY CHAIRMAN then took a show of hands. 
The voting was so close that a division was taken, 
with the result that 62 voted for the Amendment and 
‘67 against. The Amendment, therefore, was lost. 

a A. H. WILLIAMS proposed the following Amend- 
ment: 

That the word ‘discharging ’’ be struck out, and ‘‘ who may 

discharge’’ be inserted in place thereof. 

Mr. S. E. BAXTER (Northamptonshire) seconded. 

The Amendment was carried. 

Dr. R. E. HOWELL said his Division was opposed 
to school clinics altogether. In Middlesbrough 
it had not been found necessary to establish 
school clinics. The Members of his Division opposed 
school clinics because they felt the work of the general 
practitioner was being more and more absorbed by the 
_ State. The matter was of such importance and the 
conditions were so varied that he moved that the 
question be again referred to the Divisions. It would 
be doing harm to the profession to draw a hard and 
fast line, and to declare that school clinics should not 
he established in any part of the country. In some 
places they were absolutely necessary but in others 
they were not. 

Dr. NASH seconded. 

Dr. DouGLAS pointed out that no hard-and-fast rule 
was proposed, but a Recommendation only. 

Mr. DONALD ARMOUR (Marylebone) strongly opposed 
a reference to the Divisions, because in London the 
matter was very urgent. If the Recommendation were 
to be acted upon it should be acted upon at once, for 
the lay members of hospital boards were ready to act. 

Dr. W. T. BRook Fox supporteu the amended Motion, 
which he thought very elastic. 

Dr. J. A. MACDONALD opposed Dr. Howell’s Amend- 
mend because it was necessary that something should 
be done at once not only in London but all over the 
country. Unless action were taken at once the pro- 
fession would have no hand in the matter, and the 
Educational Authorities would develop it in their 
own way. 

Dr. LAURISTON SHAW (Metropolitan Counties Branch) 
said the difference between country and town seemed 
to be that if inthe towns schoo Jiuics were not estab- 
dished, the work would be carried out by voluntary 
charity, and the difference to the Medical Professiou 
between having the thing done by voluntary charity 
in which the Medical Profession would not be paid at 
all and having it done by school clinics or by private 
enterprise was enormous. In London the Association 


was seeking to prevent the work being done by the 
hospitals and by voluntary charities, and those who 
were there to oppose school clinics as a universal 
method might at least let them have school clinics in 
the big towns, where it seemed to be the only possible 
feasible means of securing that the Medical Profession 
should be paid for its services. 


Dr. A.-C. Mayo (East Norfolk and North Suffolk), did 
not see the use of referring this matter again to the 
Divisions, as they had not the necessary information 
on which to form a definite opinion. If they could get 
the speech of Sir Victor Horsley printed and read to 
all their Divisions, the Divisions, he believed, would 
all vote for the Motion ina body. Here, what had to 
be decided on was the general principle; they could 
not lay down details which would work in large 
towns, in metropolitan boroughs, and in county 
districts. If the general principles were stated 
the various districts would work out the details for 
themselves. 

Mr. G. WESTBY moved that the question be now put, 
but eventually Dr. HOWELL, with the approval of his 
seconder, withdrew his Amendment. 

The original Motion was then proposed to be put. 

Dr. FOTHERGILL asked that the vote might be taken 
by card, but the requisite twenty not rising in their 
places, the vote was taken by show of hands, and the 
original Motion was adopted by 108 votes to 8, in the 
following form : 


That, in towns, the work should be similarly entrusted to 
private practitioners who may discharge their duties at con- 
venient centres (designated ‘‘ school clinics’’) situated im 
schools or in independent buildings. 


Dr. FOTHERGILL moved: 


That payment under any scheme should be made on a scale 
agreed upon between the Medical Profession, as represented 
by the local Branch or Division of the British Medical 
Association, and tae Local Education Authority. 


To submit a scheme embracing the whole of the 
districts of England, Scotland, and Ireland, would be 
useless, because local circumstances were so different. 
Each district should settle its own scheme. 

Sir Victor Horsey seconded the Rider, which was 
accepted. 

Dr. FOTHERGILL proposed: 


That a medical certificate of suitability for school clinic 
treatment be required as a condition for school clinic 
treatment. 

That in districts where surgeries are ‘‘ recognized” as 
school clinics such certificate shall be supplemented by one 
given by the school inspector, stating that the patient is not 
in a position to pay for adequate treatment. 


The Hospitals Committee had decided to recommend 
that patients going into hospital should receive a 
medical certificate, that they were eligible both from 
the financial and the hospitals point of view. The 
certificate for school clinics was a logical sequence of 
the action in respect to hospital treatment. 

Dr. J. METCALFE seconded. 

Mr. H. BECKETT-OVERY asked how Dr. Fothergill 
would arrange for these certificates from poor 
districts. 

Dr. FOTHERGILL replied: In the same way as 
with the hospitals. Patients having to go to hos- 
pitals had to get the certificate of the district medical 
officer. 

Dr. R. L. LANGDON-Down (Richmond) thought the 
Rider seemed to perpetuate a misconception which had 
already been prevalent in the Divisions, that school 
clinics were something which precluded the ordinary * 
private practitioner doing work and getting payment; 
but it seemed to him that any comparison between 
that and the charitable hospital would be wrong, and 
therefore the ground on which Dr. Fothergill had 
brought this to their notice fell through. 

The proposition was lost. 


Security of Tenure of School Medical Officers. 
The following Recommendation was agreed to: 


That the Representative Meeting hereby approves the action 
of the Council in seeking to secure reasonable security of 
tenure of office for the School Medical Officer and his 
assistants. 


Dr. E. Viront BRowN moved as a Rider : 
t this Meeting is of opinion that the appointment of the 
Medical Officer his assistants should only be 
terminable with the consent of the Central of 
Education. 


The proposition was carried. 
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Hospital Treatment of School Children. 

Mr. H. BECKETT-OVERY moved : 

That the Representative Meeting regrets that the Education 
Committee of the London County Council has made arrange- 
ments with the committees of management of some of the 
London hospitals for the treatment of a small number of 
children, and hopes that the medical staffs will do all in 
their power to prevent such abuse of voluntary charities 
and inadequate provision for a public evil. 

The London County Council had made a series of 
agreements with several London hospitals to treat 
the children in various ways. Roughly speaking, 
children were to be treated in some cases for nothing, 
and in other cases for a small sum. In no case was 
there any co-ordination or any definite attempt to 
grapple with the treatment of the children. Only 
a small number of the children would be treated. 
He felt sure that as the Association was opposed 
to subsidies to hospitals the Motion would be 
agreed to. 

The Motion was seconded by Mr. DONALD ARMOUR. 

Dr. Burst suggested the omission of the words 
“a small number of.” It was the principle which 
was important and not a particular instance. 

Sir Victor HorsLEY said that the Motion as it stood 
crystallized in a Resolution the fact that the attempt 
on the part of the County Council was in itself 
ridiculous, because the County Council had been able 
to secure provision for a. few hundred out of about 
70,000 or 80,000 children requiring treatment. He 
thought that the words should be retained. 

The Motion was agreed to. 

After some discussion, the following Rider was 
adopted : 

That it be an instruction to the Council to send a similar 
communication, subject to the wish of the local Division, to 
the borough and county education authorities and the staffs 
of provincial hospitals in the United Kingdom. 


Circulation of Report. 

Dr. MACLEAN moved : 

That it be an instruction to the Council to forward the Report 
on the Medical Inspection of School Children and the treat- 
ment of those found defective to the Chairmen and Secre- 
taries of Divisions, together with a memorandum on the 
importance of the Divisions taking prompt action on the 
lines indicated in the Report. 

He had been asked the other day by an influential 
Member of his Division what the British Medical 
Association was going to do in the matter of the 
treatment of defectives. His interrogator said he 
understood that it was passing certain Resolutions, 
and that the matter would in all probability stop 
there. The comment that he (Dr. Maclean) made on 
that was that everything depended on the local 
machinery of the Association being brought into 
operation. He thought that if a memorandum of the 
kind were sent to the Divisions, it would remind 
them of the fact that they could bring the local 
machinery into operation with effect; and, further, 
that if it were not so brought into operation the 
Resolutions would have no effect; useful advice 
could, however, be given on the point whether a 
Division should approach the staff of a local hospital 
-to find out to what extent the abuse existed and in 
other directions. He would remind the Meeting that 
the proportion of defectives which found its way to the 
hospitals was large in the case of Cardiff, no less than 
38 Jper cent. of defectives were now being treated at 
the infirmary. So long as this large proportion of 
defectives was treated by the local institutions the 
local Education Authorities probably would not take 
the trouble to formulate a scheme. 

Sir VictorR HorRsLEY, who seconded, said nothing 
could be done until the Resolutions which the Meeting 
had just carried had been adopted, but if this Motion 
were now accepted it would be an instruction to the 
Medico-Political Committee to at once communicate 
with all the Divisions in the country. If this could 
have been done before, the medical profession in many 
parts of the country would have been in a much better 
position, in Leeds for instance. Dr. Maclean’s Motion 
also brought into prominence the necessity of all 
Divisions in all parts of the country being thoroughly 
organized and taking their share in the work. 


The DEepuTy CHAIRMAN asked the proposer and 
seconder of the Rider whether they would agree to the 
insertion after the word “ Secretaries” of the words 
“Representatives of Divisions.” 

This alteration being assented to, the Rider was put 
to the Meeting and carried. 


Representation of the Association on the 
Central Midwives Board. 
Dr. J. A. MACDONALD moved, and it was resolved: 
That the Representative Meeting approve of the action of the 


Council in endeavouring to secure representation of the 
British Medical Association on the Central Midwives Board 


Rights and Obligations of Members of Committees 
and Subcommittees of the Association. 
Dr. J. A. MACDONALD moved: 


That the Representative Meeting tuke into consideration the 
general question of policy which has arisen as to the pro- 
priety of a member of a Committee or Subcommittee taking 
independent action by a letter to the BRITISH MEDICAL 
JOURNAL with —— to subjects which are under the con- 
sideration of the Committee or Subcommittee of which he 
is a member. 


On the motion of Dr. MACLEAN, seconded by Mr. 
ARMIT, it was agreed that the Meeting should pass to 
the next business. 


Representation of the British Medical 
: Association in the House of Lords. 
Dr. J. A. MACDONALD next brought up the following: 


That the following Recommendation be adopted (paragraph 40 
of Annual Report) : 

That the Representative Meeting take into consideratiom 
the general question of policy raised & communication 
received from Earl Wemyss, stating that he proposes to 
bring before the House of Lords the question of arrange- 
ments being made whereby important Bodies representative 
of those engaged in various professions and businesses may 
nominate each three members of the House of Lords to 
represent them officially in questions coming before the 
House of Lords, the names of such Representatives to be 
entered on the Journal of the House. Earl Wemyss 
approaches the British Medical Association as a Body 
representative of the Medical Profession, and states that 
the following Bodies have already expressed approval of the 
idea: The Royal Academy, the Royal Institute of British 
Architects, the Building Trades Federation of the United 
Kingdom, the Shipping Federation, and the Employers’ 
Parliamentary Council. 


The Medico-Political Committee did not think it 
was competent to deal with the matter, and referred 
it to the Council, who in turn referred it to the 
Representative Meeting. 

Dr. W. GORDON moved as an Amendment: 


That the Council of the Association be instructed to thank 
the Earl of Wemyss for his letter, and toinform him that 
the British Medical Association feels itself obliged to 
decline the proposal he has communicated, as, in the opinion 
of the Association, the only competent representatives of 
the Medical Profession in the House of Lords would be 

medica] members of that House. 


Mr. HAYWARD (Torquay) seconded. 

Dr. Buist said that by the casting vote of the 
Chairman of his Division he had instructions to move 
that the Association return a favourable answer to the 
Earl of Wemyss; that was to say, that it was willing 
to accept the scheme if it were carried through. He 
thought the feeling of his Division was induced by a 
Scottish characteristic to take as much as could be 
possibly got when it did not cost anything. 

Mr. ARMIT moved as an Amendment to Dr. Buist’s 
proposal: 


That the Meeting defer the consideration of the question for 
twelve months. 


It was possible that at that time there might be no 


House of Lords. 

Dr. J. BROWN seconded. 

The DEPUTY CHAIRMAN accepted Dr. Buist’s proposal 
as an Amendment to the original Motion. In doing so 
he had to point out that Dr. Gordon’s Motion must 
also be taken as an Amendment to the Motion before 
the Meeting. 

Dr. C. E. ROBERTSON seconded Dr. Buist’s Motion. 

Dr. W. Gordon thought the matter ought not to 
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be treated ughtly. The Earl of Wemyss’s communi- 
cation had been sent in all seriousness, and should 
be treated seriously. One point which was before 
them was—what were the interests which the House 
of Lords asked to have represented, and by whom 
was it proposed that they should be represented ? 
It appeared that the Association was approached 
as representing the Medical Profession. He asked, 
What were the interests of the Medical Profession, 
and what were the Association’s interests? The 
Association’s interests were ultimately the medical 
interests of the empire, and therefore not only pro- 
fessional interests, but the interests of the empire, 
because the Medical Profession was as much 
responsible for the promotion of the welfare 
of the empire as the navy was for defending 
it. Their responsibilities, great as they were, 
ended at the door of the House of Lords, but if 
they accepted representation inside the House, their 
responsibilities went with those representatives into 
the House. The representatives proposed must be 
men not only of great judgement and great devotion 
to duty, but also men who had thorough knowledge 
and training in medical matters. If it were borne in 
mind that the only people in the House of Lords who 
could be competent to represent the great responsi- 
bilities the medical profession owed to the empire 
-must be members of the profession, and if the House 
of Lords had at last come to the conclusion that there 
ought to be representatives of such vast interests and 
responsibilities in their House, then the only thing to 
‘do was to appoint medical men as peers to represent 
those interests. It must be remembered that the 
House of Lords, in spite of the enormous and mag- 
nificent services that the medical profession was 
rendering and had rendered for a long time past to 
the empire, had sedulously set itself to exclude 
members of the profession as medical men from 
its body. Lord Lister was selected as a scientist 
and not asasurgeon. He thought that they would 
be very mistaken if they allowed themselves to be 
made parties to what, after all, could be but a make- 
believe arrangement. 

Dr. W. T. Brook Fox, after what Dr. Gordon had 
said, emphasized the fact that so long as there was a 
House of Lords the profession should be represented 
there. He thought the scheme of the Earl of Wemyss 
was the thin end of the wedge, and that in the future 
the medical profession should be represented in the 
House of Lords, and the profession would be repre- 
sented in the best manner if its representatives were 
‘suggested by the Association. 

The Amendment was lost. 

Dr. DouGLAs considered it a question of half a 
loaf or no bread, and he preferred the half loaf. 
He would prefer medical peers, but as they had 
no medical peers, except one who was very old 
and whom they could not expect to attend regu- 
larly in the House of Lords, he took it that if 
any peers accepted the duty of watching over the 
interests of the profession in the House of Lords and 
who were willing to be informed and instructed by 
the British Medical Association, it would be a very 
good thing. It would be better to have some represen- 
tation than no representation at all. Therefore, he 
hoped Dr. Buist’s Resolution would be carried, and 
that the Medico-Political Committee would find some 
practical way of giving effect to it. 

Dr. E. J. MACLEAN did not see any good reason why 
the Meeting should not accept the proposal. It was 
a mistake to suppose that because a medical man 
was elected to the House of Commons he would 
always do those things in respect of any measure 
before the House which the British Medical Asso- 
ciation would wish, and there was therefore very 
good reason for cordially accepting this proposal of 
the Earl of Wemyss; and in that sense and for that 
reason he supported the Resolution. 

The Resolution was carried by a large majority. 

Sir Victor HorsLeEy asked how the proposed Repre- 
sentatives were to be dealt with; how they were to be 
instructed; and what would be done if they did not 
carry out the wishes of the Association. 


Mr. ArRmiT said that Dr. Buist’s Resolution having 
been adopted, his Amendment became the Resolution 
before the Meeting. Therefore, he moved: 


That the consideration of this question should be postponed 
for twelve months. 


The DEPUTY CHAIRMAN pointed out thatthe practical 
meaning of Mr. Armit’s proposition was that the 
consideration of a favourable answer to the Ear! of 
Wemyss should be postponed for twelve months. 

Dr. W. T. Brook Fox thought the subject merited 
further consideration. 

Dr. W. GorDON thought the proposal should not go 
forward at once. 

Mr. ARMIT said that in the past the Association 
had time and again applied to peers to assist it 
with regard to Bills affecting the medical pro- 
fession. Peers, not being responsible to any elec- 
torate, did not give any pledge; they simply listened 
to what the Medical Profession said, and then, in the 
House, acted according to their own views. If the 
suggestion of the Earl of Wemyss were adopted, what 
guarantee had they that the persons selected would 
accept the suggestions of the profession? The British 
Medical Association might go to a peer and say, We 
want this, that, and the other done. The noble lord 
might reply, “I am verysorry, I can’t doit”; or, “I will 
give the matter my best consideration,” and he might 
then do nothing. What was the good of having repre- 
sentation in that way? The profession could not 
force the House of Lords, or even make suggestions to 
it as to what it wanted, because it had no power of 
putting pressure. He thought it was better to select 
such peers as were likely to be useful to them for each 
particular case. 

é The Amendment was then put to the Meeting and 
ost. 

Sir VictoR HORSLEY moved: 


That the favourable answer to the Earl of Wemyss consist in 
the expression of an opinion on the part of those repre- 
senting the Association that it would be a good thing for 
the nation if the medical profession were represented in the 
House of Lords. 


He simply moved that in order to get the Association 
out of what he considered to be a very ridiculous 
position. He, personally, had no desire to see the 
House of Lords maintained at all; he thought a second 
chamber a mistake. He mentioned that in order that 
there might be no doubt as to his reasons for moving 
the Resolution. 

Dr. J. A. MACDONALD seconded the Motion, on the 
ground that he wanted to see the House of Lords 
maintained on a more dignified footing than it was at 
the present time. 

Dr. R. C. Buist asked, on a point of order, whether 
this was an Amendment or a Rider? If a Rider, he 
would be very glad to support it. 

Dr. W. E. THOMAS was glad to see that the Earl of 
Wemyss was in favour of reform. 

The DerpuTY CHAIRMAN said, on the question of 
interpretation, he ruled that the Motion before the 
Meeting dealt with the way in which a favourable 
answer should be conveyed to the Earl of Wemyss, 
and, after a short further discussion, the Motion was 
carried. 


Approval of Report. 
It was further agreed: 


That the remainder of the Annual Report of Council under 
the heading ‘‘ Medico-Political Committee’ (paragraphs 41 
to 60) be approved. 


Nurses’ Registration. 
Dr. moved : 


That it be an instruction to the Council to take steps to secure 

ae representation of the Medical Profession, through 
the British Medical Association, on any Board created under 
a Registration of Nurses (Scotland) Bill. 


He observed that it would be within the knowledge of 
the Meeting that a separate Bill for the registration of 
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nurses in Scotland was drafted, and received the 
approval of the authorities of the Association in Scot- 
land and, through them, of the Council. In the Bill as 
drafted for Scotland, there was no provision for repre- 
sentation of the British Medical Association ; and his 
Division was of opinion that representation of the 
profession through the British Medical Association 
was essential; and, for that reason, he moved this 
Rider, which was in entire harmony with the pro- 
visions in the corresponding Bills drafted for 
England. 

Sir VicToR HORSLEY pointed out that the Council, 
in approving the principle of separate registration for 
Scotland, provided there was reciprocity of registra- 
tion between the various parts of the United Kingdom, 
had forgotten the previous Resolutions of the Repre- 
sentative Meeting passed at Oxford and in London in 
which the principle of the one-portal system for 
nurses’ registration was accepted. The separate 
registration for Scotland did not carry out the one- 
portal system. So that what had been adopted for 
England, had not, apparently, been adopted for Scot- 
land. He did not propose to move a Resolution 
because, as he understood from the Report of the 
Committee referring to this matter, the question was 
still open. 

Dr. Murr said that as far as the. separate bill for 
the Registration of Nurses in Scotland was concerned 
he did not think that it would be passed, and con- 
sidered that to have separate registration bills would 
be a huge mistake. 


The Medical Acts. 
The DEPUTY CHAIRMAN, in the absence of the Repre- 


sentative of the Hereford Division, moved the 


following Rider : 


That the Representative Meeting fully concurs with the 
General Medical Council. in being of opinion that the 
present Medical Acts do not sufficiently enable persons 
requiring medical aid to distinguish qualified from un- 
qualified practitioners, and that it is contrary to the 
interest of the public that medical and surgical practice 
should be carried on with impunity by persons holding no 
recognized qualifications; and tbat it be an instruction to 
the Council to request the Government to take steps for 
the appointment of a Royal Commission to inquire into the 
evil effects produced by the unrestricted practice of medicine 
and surgery by unqualified persons. 


Sir Victor HorsLeEy said that the proposal was a 
direct instruction to the Council to deal with the ques- 
tion of medical practice by asking for a Royal Commis- 
sion, and absolutely conflicted with the previous 
Resolution of the Representative Meeting regarding 
the Medical Acts Amendment Bill, which was now 
about to be introduced into the House of Commons. 
If the Government, when the Bill was introduced, said 


it would refer it to a Select Committee, of course the | 


Association would agree, but it could not do two things 
at once. It could not introduce a Bill and at the 
same time press for a Royal Commission. If it was 
required he would move an Amendment that the pro- 
posal by the Hereford Division should be referred to 
the Council. 

The DEPUTY CHAIRMAN said that when he moved the 


Rider he was under the impression that the Council. 


had already been instructed to ask the Government 
for a Royal Commission, but that might not be the 
case. 

Dr. Muir said that he understood that the General 
Medical Council had approached the Privy Council, 
calling their attention to the matter of unqualified 
practice, and the Privy Council had opened communi- 
cations with the sanitary authorities of the country. 
The Glasgow sanitary authorities had asked those 
whom he represented for information in connexion 
with the matter and the information had been sup- 
plied. He did not know whether the same state of 
things obtained in all parts of the country. 

The DEPUTY CHAIRMAN stated that the same thing 
was being done throughout the country at the 
instigation of the Local Government Board. 

The Rider by the Hereford Division was referred to 
the Council for consideration. 


Public Medical Service. 

Dr. WALTER SMITH (St. Pancras and Islington) 

moved : 

That the time is now opportune for the British Medical’ 
Association to take into consideration the drafting of a- 
scheme for a Public Medical Service to embrace phil-- 
anthropic dispensaries and medical services, school clinics, 
the Poor Law Medical Service, provident dispensaries, and 
the medical services of friendly societies and clubs. 


He said that several Branches and Divisions had 
taken steps in connexion with the formation of a. 
public medical service for their own localities, but he 
thought that there should be one scheme, the general 
principles of which should apply to the whole 
country. The Report of the Royal Commission on the 
Poor Law was perhaps the most important event that. 
had occurred for some years, with regard to the 
medical profession. He believed that the Council had 
appointed a Poor Law Committee to watch matters 
generally and to watch certain schemes which had 
been brought forward. He thought that that Com- 
mittee ought at once to prepare a scheme for a public 
medical service, showing what the wishes of the 
medical profession in the matter were. The subject. 
was a very old one. He was glad to understand that 
there was likely to be a special meeting of the Repre- 
sentatives before anything was done in the matter, 
to consider the question, because it was an immense 
business, and there was no body of men so much 
affected as medical men. 

Mr. ARMIT, who seconded, said that the Hamp- 
stead Division had at the present moment under 
consideration the formation of a public medical 
service, and the negotiations going on between the 
Committee specially appointed by the Division and the 
existing authorities were very promising. It was too 
early at present to speak with confidence, but he 
thought that a solution might be found within a 
reasonable time. It was important that the publie 
medical service should be uniform all over the 
kingdom. 

Dr. PoPpE moved that the Resolution should be 
referred to the Council. It would have to go to the 
Poor Law Committe. 

Dr. JOHNSON SMYTH seconded the Motion. 

Dr. J. A. MACDONALD said that he did not think 
there was any other course possible except to refer 
the matter to the Council to deal with. There had 
just been received back from counsel a draft for a. 
public medical service which had been under con- 
sideration for some two or three years. Some method 
would have to be adopted for bringing that scheme 
into unison with all the other bodies interested. 

It was then agreed that the Resolution should be 
referred to the Council for consideration and report. 


Contract Practice. 


Dr. FOTHERGILL (Wandsworth) moved : 

That it be an instruction to the Central Council to formulate 
Resolutions embracing the main principles as affecting 
medical contract practice. 

He did not wish to start a discussion, but would draw 
attention to the fact that in discussing hospital ques- 
tions opinions on certain fixed points had gradually 
been formulated. It was exceedingly useful when 
dealing with local bodies to be able, as cases might 
arise, to refer to various Resolutions of the Association, 
and to get the local bodies to acceptthem. If there 
were the same sort of formula to appeal to with regard 
to contract practice it would be most useful. He would 
like in the form of queries to put forward one or two 
suggestions, which might later be incorporated in 
Resolutions; for instance, Was every one who wished 
to do so entitled to insure against a doctor’s bill? If 
the answer were in the affirmative, should the pre- 
miums vary with the age, present health, financial 
position, and the services required? Another question 
might be: Should doctors receive these premiums, or 
should they be paid into some fund out of which the 
doctors would be paid only for the work they did? A 
fourth question would be: Should the payments of the 
doctors be for the work done on an agreed scale, or 
should they be whole-time or part-time appointments 
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on a fixed scale? He thought, in view of the Poor Law 
Commission’s Report, that the time had now come when 
the Association should finally draft Resolutions on the 
question of medical contract practice. 

Sir VictoR HorsLEyY said he would second the 
Resolution if only to point out that the Association 
had already done what was desired in its Contract 
Report, and it only remained for the Council to 
extract from that Report the main principles. He 
quite agreed with Dr. Fothergill, and recently, as 
President of the Metropolitan Counties Branch, he had 
had difficulty, in preparing a document on the club 
practice in London, in stating what were the opinions 
of the Association. He considered that the sugges- 
tion was an admirable one in furthering the work of 
the Association. 

The Resolution was carried. 

Dr. BRADBROOK moved: 

That, whilst favouring the drafting of schemes for public 

* medical services and stating main principles affecting con- 

tract: practice, the policy of the Association should be to 

curtail and not to encourage contract work, as it is injurious 

to the interests of the profession. 
The Buckinghamshire Division did not seek to dis- 
courage contract practice entirely, but admitted that 
it was a disagreeable necessity in a good many 
instances. This Rider, together with the two Motions 
just adopted, pointed out the necessity of the 
Association dealing with contract practice by gentle 
and persuasive methods. Members knew what 
the clubs thought of them, and those who had 
read the annual report of the different socie- 
ties at Whitsuntide had no doubt seen the 
many uncomplimentary things that were said about 
club surgeons, by the Hearts of Oak especially, who 
pointed out that a doctor who was worth having 
made £2,000 a year. Those who did not make £2,000 a 
year now knew what the Hearts of Oak thought of 
them. It was necessary thoroughly to revise all 
contract practice, whether in aclub or union. In one 
case in the Bankruptcy Court recently it turned out 
that the bankrupt had an average salary of 19s. 3d., 
for which he paid sixty or seventy visits, covered 
sixty or seventy miles, and made up sixty or seventy 
bottles of medicine a week. With that and similar 
instances there was no need to emphasize the necessity 
of seeing that the trades union aspect was taken into 
consideration, and that all those methods which were 
used against them by the clubs were adopted. It 
ought to be possible for the Medical Secretary, when 
tackling a case of under-payment or disagreement, 
to refer to the whole body of the Association, and 
point out that if any one instance of injustice to a 
club surgeon was unrevised all the doctors of that 
particular body would strike work. 

Dr. W. A. CASKIE seconded. 

Dr. J. A. MACDONALD asked the Representative of the 
Buckinghamshire Division if it would not be sufficient 
for him to ventilate the matter without putting a 
definite Resolution. Some of the friendly societies 
were now becoming much more amenable to sugges- 
tions, and he would deprecate doing anything which 
might interfere with an effective arrangement being 
reached. 

Dr. BRADBROOK said his Division would be quite 
satisfied with attention being brought to the subject 
if the Council would act on it. 

With the permission of the Meeting the Rider was 
withdrawn. 


Model Rules for District Nursing Associations. 

Dr. J. A. MACDONALD moved: 

That the following Recommendation be adopted (paragraph 13 
of Supplementary Report of Council): . 

That in the opinion of the Representative Meeting the 
following eight Rules are suitable for snggestion by 
Divisions as Model Rules for inclusion in the rules of 
local District Nursing Associations. 

Numerous district nurses’ associations had been formed 
throughout the country, in many of which the nurses 
were doing work on their own account, and the Com- 
mittee found it necessary to suggest that these rules 
should be embodied in the rules of those associations. 
He proposed to take them one by one. 


1. The nurse shall in every case carry out the directions of 
the Registered Medical Practitioner in attendance. 

Dr. ROBERTSON asked if Dr. Macdonald would explain 
the meaning of the word “nurse.” Did he mean a 
registered nurse, or did he include a person with some 
but not acomplete training? In Glasgow there was an 
association which employed nurses who received at 
the utmost some three months’ training, but could not 
be considered in any way as fully equipped, yet they 
were really doing the work of trained nurses. Was it 
suggested that these women should come in under 
this rule? 

Dr. MACDONALD said it was suggested that they 
should be included in the rules of the associations. 

The Recommendation was agreed to. 

Dr. MACDONALD then moved, and it was resolved : 

2. That the nurses, when requested in an emergency, may 
visit and render first aid to avy person without awaiting 
instruction from a doctor. 

Dr. MACDONALD then moved: 

3. If in her opinion the attendance of a doctor is necessary 
she must insist that he be sent for ; and if for any reason 
his servicesare not immediately available the nurse must, 
if the case is still one of urgency, remain with the patient 
and do her best until he arrives or until the emergency is 
over. Should the patient refuse to have a doctor the 
nurse must at once leave and report the case to her 
Secretary. 

Dr. T. Fort asked if only the doctor suggested by 

the nurse might be sent for. 

Dr. MACDONALD replied that the patient’s friends 
would probably call in any one who was available. 

Dr. GORDON moved as a Rider: 

The nurse shall in no case attempt to influence a patient in 

her choice of a medical man. 

The DEepuTY CHAIRMAN thought that that would 
come better as an additional rule. 

Dr. GORDON said the matter had been considerably 
discussed in Cornwall, and the Secretary of the 
Division had passed the rule on to him as a 
suggestion. 

Mr. HAYWARD seconded. 

After a short discussion, the Motion was amended 
to read as follows: 

9. A nurse shall in no case attempt to influence a patient in 

the choice of a doctor. 

The DEPUTY CHAIRMAN said it would be inserted in 
its proper place as an additional rule. 

Dr. J. A. MACDONALD then moved : 

4. Should any further attendance be requested by the patient 

after the emergency is over, the nurse must explain that 
the doctor will decide whether or not this is necessary. 


This was agreed to. He then moved: 

5. No attendance after a first visit shall be given by a nurse 
unless she has received directions with regard to the case 
froma doctor. 

This was agreed to. He then moved: 

6. No nurse is allowed to administer on her own responsibility 
or prescribeany sort of drug for internal use for any form of 
disease. 

Dr. GORDON said the members in Cornwall, who 
had been working so much in the matter, would not 
accept the rule without modification, although he, 
personally, thought the rule should stand as it was. 

Dr. MACLEAN, while in thorough sympathy with any 
due and proper limitation of the nurse’s duty, thought 
the proposed rule, as it stood, would unnecessarily 
prejudice the rules as a whole in the sight of any 
committee which had to do with the supervision of 
district nurses. Dealing with the case of nurses who 
were midwives, he pointed out that under the Mid- 
wives Act, and specifically under the rules of the 
Central Midwives Board, a midwife was allowed by 
law to administer aperients, ergot, and various 
anodynes on her own responsibility in circumstances 
which did not require the calling in of a doctor. 
Seeing that all district nurses must, after the year 
1910, be also certificated midwives, he moved that the 
following be inserted at the commencement of the 
proposed rule: 

Apart from her duties as certificated midwife. 


Mr. LARKIN thought the addendum suggested was 
not relative to the rule. 
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Dr. W. GossE (Isle of Thanet, Canterbury, and 
Faversham) inquired, was constipation a disease? It 
was a condition a nurse could treat. As a matter of 
fact, a nurse of whom he heard prescribed in such 
cases as an aperient salts in lemonade, which she 
called “salts of lemon.” 

Dr. MACLEAN asked permission to alter his 
Amendment, so that it would read: 

No nurse is allowed to administer on her own responsibility, 

or prescribe any sort of drug for internal use, apart from 
her duties as certificated midwife. 


To this the Meeting agreed. 

Dr. J. S. DARLING (Portadown and West. Down) 
asked if the Committee had taken into account 
the fact that a large number of decrepit old people 
were attended by district nurses. It would be 
useless to ask a ladies’ committee to accept such 
a rule, because the old people would then have to wait 
until the doctor gave permission for them to havea 
dose of castor oil. He would like the matter referred 
back for modification or deleted altogether. 

Inspector-General RK. BENTHAM, R.N., thought the 
Meeting seemed to be confusing the duties of district 
nurse and the duties of midwife, but they were very 
‘distinct. The midwife had a certificate from the 
Midwives Board, but the district nurse had nothing 
of the kind. There were times when the duties of 
both were combined by either, but they were two 
distinct individuals as a general rule, and in his 
district the district nurses rarely attended maternity 
cases. He thought it would be a mistake to make one 
rule apply to both. 

Dr. Pore (Council) said that the midwife after next 
year would be certificated, and there could not be any 
other sort of midwife ; she would have to act under the 
conditions contained in her instructions and nothing 
that could be passed could affect her. He therefore 
thought that the words proposed must be inserted to 
make it clear that the rule did not conflict with the 
rules of the Central Midwives Board. 

Dr. T. W. H. GARSTANG ventured to think that Dr. 
Maclean and Dr. Pope were both mistaken as to the 
position of the midwife after 1910. The Midwives Act 
contained no provision for removing from the roll 
women already on the roll, and the old handy woman 
who had already been put on the Midwives’ Roll would 
remain there until such time as she should die off. 

The Amendment was carried by a large majority, 
and became the substantive Resolution before the 
Meeting. 

Dr. MACDONALD suggested that the words “apart 
from her duties as certificated midwife,” should be 
put af the commencement of the Resolution, not at the 
end. The suggestion was agreed to. 

Dr. BRUCE GOFF said there were many places in the 
Western Islands of Scotland where there was no doctor 
at all, but where there were certificated nurses who 
also held certificates as midwives. What was to be 
-done in such cases? The rule would prevent these 
certificated nurses from giving a dose of medicine to 
any individual who was sick. There were islands 
where there was no doctor of any description, and the 
only person who could prescribe was the certificated 
nurse, and there were other places in the Shetlands 
where the only doctor was something like twenty 
or thirty miles away. 

A MEMBER: Fifty miles. 

Dr. BRucE GOFF said the rule would prevent the 
poor people of these islands getting the advantage of 
the knowledge of the certificated nurse. 

Dr. Pore asked if the nurses in the Shetland Islands 
belonged to the District Nurses’ Association. 

Dr. BRUCE GOFF: Yes. 

Dr. W. T. B. Fox entirely agreed with the view that 
the rule prejudiced the whole case. The rules, he took 
it, were to protect medical men, but this rule had 
nothing to do with them in that character. If a 
nurse should give a drug which had a detrimental 
effect the nurse must be held responsible. The rule 
would undoubtedly prejudice the profession with the 
nursing associations. He was prepared to say that a 


considerable number of nursing associations would 
not accept the rule. 


Dr. MACDONALD thought many members had run 
away with a wrong idea. This rule was suggested as a 
counsel of perfection—a model rule. If the nursing 
associations did not want to adopt it they could leave 
that particular rule out and adopt the others ; there was 
no difficulty about it. With regard to the suggestion 
of Dr. Darling that the rule would not allow of an old 
woman giving a patient a dose of castor oil, a doctor 
might give instructions to give that old woman the 
dose of castor oil when she required it. 

Dr. Pore said there was one point which had not 
been emphasized—namely, that the rules were sug- 
gested as rules upon which the Divisions should con- 
sult the nursing associations. He thought, therefore, 
Dr. Bruce Goff’s animadversions were hardly justified. 

Dr. Maclean’s Amendment as the substantive Motion 
was then adopted. 

Dr. MACDONALD moved Rule 7: 

7. The association shall consist of all subscribers of .. . and 
donors. of . . . to the association, together with all 
Registered Medical Practitioners resident and practising 
in the area of the association. 

Dr. HENRY moved to add at the end of the rule, 

“who may desire to act with the association.” 

Dr. FOTHERGILL opposed the Amendment. The 
object of the rule as it stood was to provide that 
every doctor living in the district of the nursing 
association should be, ipso facto, a member of it. 
He would get the agenda, and could keep his eye on 
what was going on, and, if he cared to, could attend 
the meetings. If the Amendment were carried the 
nursing association would have to communicate with 
him to ascertain his wishes. _ 

Dr. JOHN BROWN thought that those who desired to 
be on should be on, but there would be scores who did 
not wish to be on and did not want notices to be sent 
to them. 

The Motion that the words “ who may desire to act 
with the association” be added to Rule (7) was lost. 

Mr. KINSEY said that he had always found that the 
difficulty was to get the doctors to take a personal 
interest in the matter, and that whenever a doctor 
did take a personal interest he was sure to be put 
upon the Committee by the lay people, who were glad 
of guidance. 

Dr. Topp agreed that it would be impracticable to 
ask the associations to allow all the members to be 
upon the Committees. It would be quite unworkable 
and quite an unnecessary expense to throw upon the 
associations. He would move that the Resolution 
should read, “together with one or more representa- 
tives of the local Division of the British Medical 


Association.” That would allow the local Division to 
get its views represented upon the nursing 
association. 


The Motion was seconded by Dr. JOHN Brown. 

The Amendment was put to the Meeting and lost. 

Dr. WALTER SMITH moved that Rule (7) should be 
deleted. 

The DEPUTY CHAIRMAN stated that Dr. Smith’s pro- 
posal was not an Amendment. 

Rule (7) was then adopted. 

Dr. MACDONALD then moved: 

8. No midwife in the employment of a nursing association 
should accept an engagement without first asking the 
patient to state, and herself registering, the name of the 
doctor to be called in, should any emergency arise. 

The rule was adopted. 

Dr. JOHNSON SMYTH proposed that the words 

“ medical practitioner” should be used instead of the 
word “doctor” in all the rules. 

Dr. FOTHERGILL opposed this proposal. He said that 
the rules would be circulated amongst the nurses, and 
the Committee had endeavoured to use phraseology so 
simple that every nurse could understand what was 
meant. 

The Motion was put to the Meeting and lost. 

Dr. FOTHERGILL proposed the following as a new 
rule: 

That in order to protect her employers and the local medical 
profession, any midwife employed or woman engaged to be 
trained as a midwife by a nursing association or similar 
body should be required, previous to her engagement, to 
enter into a bond not to practise midwifery for a certain 
period of time and within a certain radius after leaving her 
employers. 
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He said that in his district a nurse brought into the 
district by a nursing association had been taken 
by a medical man to his patients, and when 
she had had a sufficient introduction, she resigned; 
and, not far from the house of the medical man, a 
brass plate was put up, “Miss So-and-so, Certificated 
Midwife.” The result was, that many patients, who used 
to pay the doctor a guinea, now engaged this nurse, 
and paid her 25s. for midwifery and nursing. In 
another instance the same thing had occurred. If 
these nurses were going to be helped in their work 
under the aegis of a nursing association, that asso- 
ciation should see that medical men were protected, 
and did not have their practice taken away. The 
suggestion would be of use also from the point 
of view of the nursing association, for it would 
be detrimental to its interests if one of its 
nurses could resign and start in practice in the dis- 
trict. Such a rule as he was proposing was in force in 
several districts—Winchester was one; one of the 
rules of at least one nursing association was that a 
nurse was debarred from practising independently in 
the district in which she had been trained. He urged 
the Meeting to incorporate the proposed new rule, in 
order that it might be sent to the Divisions; and then, 
if the Divisions approved of it, it could be sent to the 
nursing associations. 

Dr. R. GORDON seconded. 

Dr. PoPE usked the Solicitor whether such a bond 
as was suggested would be legal, and could be 
enforced. 

Dr. BuIst suggested that Dr. Fothergill’s Motion 
was not quite in harmony with what the Meeting had 
previously been doing. The suggested rule should 
provide that no midwife employed by a nursing insti- 
tution shall start an independent practice in the 
district within a certain time. 

Dr. W. L. Murr said he was under a strong impres- 
sion that such a bond would not be legal in Scotland, 
as it would be held to be in restraint of trade. 

The SoLiciTor stated that in his opinion such a 
bond would be legal, and he did not think there would 
be any legal disability in putting it into force. 

Dr. GARSTANG said that he knew of a case in which 
the bond had been enforced. 

Mr. C. R. STRATON said that it could only be enforced 
by the institution, and not by a medical man. 

The DEPUTY CHAIRMAN said the best way to deal 
with the matter would be to vote on the question of 
the introduction of a rule providing for a bond 
between the nurse and her employer, and then to 
refer the Motion to the Council, who would send it on 
to the Medico-Political Committee to draft a rule. 
Was it the wish of the Meeting that a rule providing 
for a bond should be inserted ? ‘ 

A show of hands was in favour of the insertion of a 
rule providing for a bond. 


Approval of Supplementary Report. 
Dr. J. A. MACDONALD moved, and it was resolved : 
That the remainder of the Supplementary Report, under the 


heading ‘‘ Medico-Political Commmittee ’’ (Paragraphs 12 
to 24), be approved. 


Overcrowding in the Medical Profession. 

Dr. DOUGLAS moved: 

That, having considered the reference from the Council con- 
tained in paragraph 24 of the Supplementary Report of the 
Council, the Representative Meeting requests the Council 
to consider the advisability of drawing the attention of 
head masters of schools to the overcrowded conditions of 
the medical profession and the small income received by 
many snodieat men after much expenditure of time an 
money. 

Dr. Douglas said that to a certain extent the pro- 
fession was overcrowded, and people were deluded into 
thinking they would be more successful than was 
likely to be the case. His Division had requested that 
attention should be drawn to it. The Salford Division 
had issued a letter to this effect to the head masters in 
that district, and his Division wished to follow on the 
same lines. 

Dr. J. H. TAytor seconded the Resolution. On 

behalf of his Division he had handed in an Amend- 


ment, but the Salford Division would be very glad to 
accept the Maidstone Motion. He had been told that 
the Head Master of the Manchester Grammar School 
had been accustomed to advise almost any promising 
boy to become a doctor, but he had now stopped this 
practice. He did not wish to suggest anything in the 
terms of the somewhat crude letter which had been 
sent by him. He would rather say that some extract 
from the Educational Number of the JoURNAL, which 
dealt with this subject, might be sent to the head 
masters. The matter had been very well put in 
two recent articles in the JoURNAL, which gave an 
explanation as to how it arose. He believed that 
something of the same kind had been done for many 
years in France, where an association of a’‘l the 
medical societies had issued for at any rate three 
years what it called warning notices. They were not 
only sent to the head masters, but posted up in the 
medical schools and universities. The effect had been 
very materially to reduce the number of medical 
students, which had up to then been gradually 
increasing. 

On the proposition of the DEPUTY CHAIRMAN, it was. 
agreed that the proposal should be referred to the. 
Council for its consideration. 


Subsidies to Midwives. 
Dr. WALTER SMITH moved: 


That the Central Council be instructed to consider the fol- 
lowing subject, to consult the Divisions thereon, and to- 
report on it to the next Annual Representative Meeting: 

That the subsidizing of midwives by public authorities, 
nursing associations, and similar bodies is undesirable in 
districts where adequate medical attendance is available, 
and that in the interests of the parent and child any 
assistance rendered should take the form of partially or 
entirely providing a Registered Medical Practitioner and 
nurse. 


He said his Division was not in favour of public bodies 
subsidizing midwives to do work which hundreds of 
medical men were willing to do at a small fee. All he 
asked was that this Recommendation should be referred 
to the Council for consideration. 

Mr. JACKSON seconded the Motion, which was put. 
and carried, and the Meeting adjourned for luncheon. 


MopDE OF ELECTION OF CHAIRMAN AND DEPUTY 
CHAIRMAN. 

Following the adjournment, Dr. J. A. MACDONALD. 
resumed the chair, and the Meeting proceeded to deal 
with Dr. Buist’s Amendment to the Standing Order 
dealing with the election of Chairman and Deputy 
Chairman of Representative Meetings. Dr. Buist’s 
Amendment was as follows: 


NOMINATION. 

Nominations for the office of Chairman of Representative 
Meetings, and Deputy Chairman of Representative Meet- 
ings for the year should be handed in writing to the 
Secretary of the Meeting not later than the termination cf 
the second day’s proceedings. Each nomination shall be 
signed by the nominator, and shall contain a declaration 
that the candidate nominated has agreed to serve. 


VOTING. 

The names of all candidates duly nominated shall be issued 
in a voting paper, which shall be issued and collected at 
such time as the Meeting shall direct. Each voter shall 
number the names of the candidates for each office in the 
order of his preference. 


The scrutineers shall proceed as follows : 

(a) Count.—On the first count each candidate shall be 
credited with the number of votes given by those voters who: 
have numbered him (1), and if any candidate be found to 
have received an eee majority of votes cast he shall be 
declared to be elected. , 

(b) Exclusion and Transfer.—If no candidate be thus 
elected, that candidate who has received fewest votes shall 
be excluded, and his votes shall be transferred to the candi- 
dates respectively numbered as next preference on his 
voting papers, and any candidate now found to have an 
absolute majority shall be declared to be elected. 

(c) If after the first transfer no candidate be declared to 
be elected, the procedure of exclusion and transfer shall be 
repeated, and so on until one candidate is declared to be 
elected. 

(d) Exceptions —(1) If on a count between three candidates 
no candidate be found to be elected, and the candidates who 
have fewer have an equal number of votes, the preferences 
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on the voting papers of the highest candidate shall, for the 
time being, be credited to the other two candidates, and that 
candidate who has fewer votes shall be excluded. 

(2) If on a count between two candidates, after the others 
have been excluded, the votes are equal, that candidate who 
has the larger number of first preference votes shall be 
declared to be elected. 

(3) In any case of equality subsisting after this procedure, 
one of the candidates shall be excluded by lot. 

(4) Any voting _— shall become invalid if its preferences 
be exhausted before a candidate is declared elected. 


ENTRANCE INTO OFFICE. 

Except with regard to ex officio membership of Council and 
Committees, the Chairman and Deputy Chairman so elected 
shall not assume their functions until the close of the 
Annual Meeting. 

Dr. FOTHERGILL suggested that in the paragraph 
headed “ Voting” the word “placed” be substituted 
for the word “issued” in the first line, as the word 
“ issued” occurred in the second line. 

Dr. Buist said he was willing to accept the 
alteration. 

Dr. BuIsT observed that the last part of the Stand- 
ing Order included the suggestion that the Chairman 
and Deputy Chairman should remain in office, with 
regard to certain functions for which preparations 
were made before the Meeting, until the end of the 
Annual Meeting. This would relate only to social 
functions. Invitations were issued to the Chairman 
of the Representative Meeting during the year, and 
they must be accepted by the Chairman. He would 
move : 

Taat, se ia reg ird to ex officio memte-ship of Council ard 
Committees, the Chairman and Deputy Chairman so elected 
shall not assume their functions until the close of the 
Annual Meeting. 

The CHAIRMAN, in putting the Resolution to the 
Meeting, said it was brought forward because it was 
felt there might be some difficulty as to who was 
representing the Association. The matter had been 
postponed from the previous day, when it was hoped 
some precedent might be set as to how the matter 
should be dealt with. 

The Resolution was then adopted. 


HOSPITALS COMMITTEE. 
Certificates of Suitability for Hospital Treatment. 

Dr. POPE moved: 

That the following Recommendation of the Council be 
adopted (paragraph 23 of the Annual Report). 

That a medical certificate of suitability for hospital treat- 
ment be required as a condition of hospital treatment, 
except in case of casualties. 

Dr. FOTHERGILL moved as an Amendment on behalf 
of the Wandsworth Division: 

That except in emergencies a medical certificate of suitability 
for hospital treatment be required as a condition of hospital 
treatment. 

He said that the Memorandum of the Hospital Com- 
mittee distinctly said that a casualty patient should be 
attended to the first time; but that afterwards he 
should bring a medical certificate like an ordinary out- 
patient, stating that he was entitled to have hospital 
treatment. 

Dr. J. H. TAYLOR called attention to a very curious 
incompleteness in both the Amendment and the 
original Motion. The point had been recently noted 
in Manchester. If a patient went to a hospital without 
a certificate the rule could be carried out by the hos- 
pital officer giving a certificate. 

Dr. Pope said that in the principles of hospital 
treatment as adopted by the Association it was stated 
that a casualty patient should bring a letter on his 
second attendance. If the word “emergencies” was 
used, it would allow the house-surgeon or the house- 
physician to call anything an emergency, and he very 
often would. 

The Amendment was put to the Meeting, and lost. 

Dr. R. W. W. HENRY moved that the Resolution 
should read as follows: “ That a certificate of medical 
or surgical suitability for hospital treatment,” and so 
on. A large number of the country Members of his 
Division thought they would be put into a very 
invidious position if they had to make any statement 
with regard to the financial position of the patients 
sent to the hospitals. In his Division an Amendment 


was carried by the casting vote of the Chairman. 
‘Personally he thought it was wrong, but it was his 
duty to move it. 

The Motion was not seconded. 

Dr. FOTHERGILL asked whether Dr. Pope would 
accept the words, “at the first attendance.” If so, he 
moved those words as an Amendment. 

The Motion was seconded by Dr. E. D. KirBy, 

The Motion was then put to the Meeting, and 
carried. 

After a short discussion upon the form of the 
Resolution, it was agreed that the Council should put 
the Resolution into proper form. 

Dr. THOMAS BUSHBY proposed to add to the Resolu- 
tion the words “and urgent illness.” 

This was seconded by Dr. W. JOHNSON SMYTH. 

Dr. J. MACDONALD (South Shields and Tyneside) 
asked whether “medical certificate of suitability” 
included a certificate of a school medical officer. 

The CHAIRMAN, in reply, said it certainly did. He 
had as much right to give a certificate as anyone else. 
He then put the Amendment that the words “and 
— illness” be added to the Resolution, which was 
ost. 

The Resolution as amended was agreed to. 


Definition of “ Nursing Home.” 

Dr. PoPpE moved: 

That the following definition be approved (paragraph 24 of 
Annual Report) : 

A “nursing home”? is an institution in which patients are 
received for medical care under the attendance of Medical 
Practitioners selected by themselves, and where the 
patients are responsible to the home for charges for main- 
tenance and nursing, and to the Medical Practitioners for 
their fees. 

Dr. GILL said nursing homes were used for purposes 
for which they ought not to be used, especially in cases 
of mental unsoundness. He thought these homes 
should be registered and properly named. They ought 
to be called homes for the reception of cases of 
ordinary medical and surgical treatment, and not cases 
of insanity. 

Dr. MACAN rose to a point of order. The registration 
of homes for the reception of persons of unsound mind 
was a very important point and ought not to be raised 
on the question of the definition of a nursing home. 

The CHAIRMAN said the question before the Meeting 
was merely the definition of what a nursing home 
was. 

Dr. GILL thought the definition was wrong. The 
definition was that a nursing home was an institution 
at which patients were received for medical care 
under the attendance of a medical practitioner selected 
by themselves. That was all very well, but he main- 
tained that those homes ought not to be used for the 
treatment of mental disease. Homes which received 
mental cases ought to come within the Lunacy Act 
and be inspected by the Commissioners in Lunacy in 
the same way that lunatic asylums were. 

The CHAIRMAN said that if the proprietors of homes 
were doing anything which brought them within the 
law they were offending against the definition. 

Dr. GILL said he would submit to the Chairman’s 
ruling. 

The Motion was agreed to. 

Dr. MACAN moved as a Rider: 

That all nursing homes ought to be registered and regularly 
inspected lest they should be improperly used for the 
detention fee of lunatics. 

Dr. WESTBY seconded the Rider. 

Dr. Pore said that the definition was drawn because 
at last year’s Representative Meeting it had been said 
that it was not known exactly what was meant by a 
nursing home, and the Council was asked for a defini- 
tion. Three Committees with a Subcommittee all met 
together to discuss the matter, and the Council had 

now said what in their opinion was a nursing home as 
at present constituted—what was meant by nursing 
home when that expression was used, and he sub- 
mitted that the Rider was out of order. 

The CHAIRMAN ruled that Dr. Macan’s Rider was in 
order; it had nothing to do with the definition of a 
nursing home. 
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Dr. J. BROWN said it seemed to be absurd to bring in 
the question of lunatics, because if any one received a 
lunatic patient into a nursing home or any place for 
profit he brought himself within the law. 

Dr. GILL said that was perfectly true, but there were 
many things done in this world secretly. 

Dr. THOMSON said there was nothing illegal in a 
nursing home, or any other home, taking in an un- 
certified patient, provided that it was not done for 
profit. 

Dr. Buist thought the assertion that nursing homes 
should be subject to inspection would serve the 
purpose, and again bring the matter before the Council 
of the Association. ° 

Dr. J. J. MACAN said his seconder would accept the 
alteration. 

Dr. J. H. EWART inquired whether “nursing home” 
applied also to surgical home, because he thought 
nothing could be more objectionable than a nursing 
home or surgical home being open to inspection. How 
could a well-to-do patient be asked to go into an insti- 
tution where a gentleman in blue might be running in 
at any moment? It would be the death-blow to any 
first-class nursing home. 

The Rider was then put to the Meeting and lost. 


Approval of Report. 
Dr. moved: 
That the remainder of the Annual Report of Council under 
the heading ‘‘ Hospitals Committee ’’ (paragraphs 25 to 33) 
be approved. 


This was agreed to. 


United Kingdom Hospitals Conference. 
Dr. FOTHERGILL moved the following Rider: 


That this Representative Body do annually elect twenty-five 
of its Members, of which not less than three shall be Repre- 
sentatives from Scotland, and not less than three Represen- 
tatives from Ireland, to represent it at the United Kingdom 
Hospitals Conference, so long as these Conferences shall 
continue to be held, together with others to be elected by 
the Central Council, and that they do report to this Body. 


That was simply the position taken up the previous 
year, when the Representative Meeting decided that if 


‘there were any conferences to be held in the future, 


that body would elect twenty-five Members to take 
part in the conference. Those Members were elected 
but noconference had been held, but there were hopes 
that conferences on these subjects might be got up by 
some other body. With the leave of the Meeting, he 
would like to add after the words “United Kingdom 
Hospitals Conference” the words “or similar confer- 
ence,” so that any conference which was held would 
be embraced, and the Representative Meeting should 
elect twenty-five of its Members to attend such 
conference. 

Dr. Pore accepted the proposal. It had been taken 
for granted that that would be done. With regard to 
the Hospitals Conference, he explained that consider- 
able difficulty had been found in getting a layman of 
sufficient standing to take the chair. It involved a 
great deal more than the mere taking of the chair at 
the meeting, because the gentleman who occupied 
that position had to be consulted beforehand, and had 
also to sit on the subcommittees. In the meantime 
there was another body which had not been very 
active lately, but which it was hoped would be more 
active in the future—namely, the Hospital Associa- 
tion. One of the most important members of the 
association was on the Hospitals Committee, and there 
was reason to think that a more fruitful conference 
would be obtained if the Association combined with 
that body, and they were proceeding in that hope. 

Dr. E. J. MACLEAN inquired whether it was con- 
templated that the Report should be presented only to 
the Representative Meeting. He could imagine an 
occasion for reporting shortly after the Annual 
Meeting, and therefore if the Report only came to the 
Representative Meeting there might be a consider- 
able waste of time. He inquired whether the Report 
could not go to the Council. 

Dr. E. R. FOTHERGILL desired to add the words 
“or in the matter of urgency to the Divisions 


direct.” He pointed out that what was proposed 
was a Committee of the Representative Meeting, and 
that had nothing to do with the Council. 

Dr. MACLEAN suggested that it might be wise to 
insert a provision for reporting to the Council, and 
the Council could thereupon take such action as it 
thought proper, either in the direction of immediate 
action or report to the Divisions. 

Dr. PorE pointed out that the Hospitals Committee 


would also be a member of the conference, and would 


report to the Council, and the reports would be 
identical. 

Dr. MACLEAN expressed his satisfaction with Dr. 
Pope’s statement. 

Dr. BuIsT suggested that, having regard to that cir- 
cumstance, it would simplify the matter if the Rider 
stopped at the words “ by the Central Council” in the 
last line but one. The Report had to come to the 
Representative Meeting in any case, whether carried 
through the Central Council or not. There was no 
necessity for any instructions about reporting. 

Dr. Pore thought there was, because the thing was 
presented from the point of view of the Hospitals 
Committee and the Council. 


The Motion was carried. 


Gratuitous or Semi-gratuitous Hospital Treatment. 
Dr. LAFFAN withdrew the Rider by the Waterford 
Division : 

That the Council be instructed to take steps to give practical 
effect to the Oxford Resolutions on the subject of 
ree or semi-gratuitous hospital treatment of the 
well-to-do. 


Representation of Profession on Hospital Commvittees. 
Dr. FOTHERGILL moved: 


That, in the opinion of the Representative Meeting, the 
management of general and cottage hospitals should be 
vested in a Committee on which the local medical pro- 
fession is adequately represented by directly elected 
representatives. 

The previous year a Resolution on similar lines had 
been brought forward, and it was suggested it was not 
in order because it had not been before the constitu- 
encies sufficiently long. The matter had now been 
before the constituencies, and he believed they were 
more or less ready to say that the local profession should 
be adequately represented on any cottage or general 
hospital. 

The CHAIRMAN directed Dr. Fothergill’s attention to 
two subsequent Motions and suggested that they 
covered his Rider. 

Dr. FOTHERGILL agreed, and the Meeting assented to 
the withdrawal of the Rider. 


Certificates under Workmen’s Compensation Act. 

Dr. J. H. TAYLOR moved : 

That, in the opinion of the Representative Meeting, any 

member of an honorary or paid medical or surgical staff of 
a hospital who signs any certificate or gives any report on 
any case under the Workmen’s Compensation Act, ought to 
receive personally the usual fee in full. 
He said the Rider shortly amounted to the following: 
That any fee obtained for a certificate under the 
Workmen’s Compensation Act should go to the 
medical officer who gave the certificate. In the 
Supplementary Report they were informed that 100 
hospitals gave information; in 82 cases a charge was 
made for a certificate, and in the large majority of 
institutions the fee was given to the resident medical 
officer, but he found in a fair minority no fee what- 
ever was charged, and yet the staff had to give a 
certificate; and in another minority a fee was charged 
and the resident medical officer got nothing of it, the 
whole of it going to the hospital. His Division’ 
simply wanted to make a rule that any medical officer 
who gave a certificate got a fee. 

Dr. VironT BRowN seconded. 

Mr. ARMIT moved to delete the words “sign any cer- 
tificate or” so that the Rider of the Salford Division 
would only apply to reports and not certificates. The 
Hampstead Division felt there were some certificates 
given which the medical officer giving them sbould 
not necessarily require a fee for, and that it should be 
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left to his own discretion whether he should ask for a 
fee. The report was a totally different matter; but as 
to signing a certificate, the medical officer called upon 
to give it could very easily make his own arrangement, 
and it would not be a very great hardship if he gave a 
certificate without receiving a fee. 

No seconder being forthcoming the Amendment fell 
to the ground. 

Dr. D. CAMPBELL WATT proposed to insert a pro- 
vision with reference to certificates under the lunacy 
laws, for the reason that occasionally cases had been 
admitted to the general hospital which had turned 
out to be cases of lunacy, and the medical officer of 
the hospital had had to sign the certificate, and in 
sone hospitals the board had claimed a fee. 

The CHAIRMAN ruled that he could not admit the 
Amendment, as the report referred only to cases 
under the Workmen’s Compensation Act. 

The Resolution was then adopted. 

Dr. FOTHERGILL moved: 

That it be an instruction to the Council to consider the ques- 

tion of fees, and report to the Representative Meeting. 

He thought it most desirable that they should come 
to some united action on the question of fees. In 
London the local Divisions had taken it up, and some 
said the fee should be 6d., some ls., some even going 
as high as 5s. It was important to consider the 
matter, as the insurance companies were constantly 
cutting them down. 

_ Mr. G. WESTBY seconded the Rider, which was 
agreed to. 

New Medical Institutions. 

Dr. POPE moved : 

That, in the opinion of the Seeneenine Meeting, no fresh 
public medical institution should be opened without pre- 
vious consultation with the local medical profession, through 
some organized body, such as the local Division of the 
British Medical Association. 

Dr. KirBy moved to omit the words “some 

organized body, such as.” 

Dr. D. E. Frnuay (Gloucester) seconded. 

Dr. PoPE pointed out that if the Amendment was 
carried local practitioners’ unions in large places like 
Birmingham and the colliery districts would be pre- 
vented taking any action; and an injury would ve 
done to the public if no new hospital or any medical 
scheme could be started unless the British Medical 
Association approved of it. If that was the meaning 
of the Amendment, he thought it ought not to be 
accepted without full consideration. 

Dr. W. DouGuLAs hoped the Amendment would not be 
accepted, as it would cause friction between this 
Association and bodies which did not belong to the 
Association whom they hoped to draw within its folds. 

Sir VicToR HORSLEY pointed out that there was no 
other organized body but the British Medical Associa- 
tion, and that the words proposed to be omitted were 
necessary in order to bring the Resolution within 
practical politics. 

Dr. J. S. DARLING said it was quite a mistake to 
think there was no association but the British 
Medical Association in existence. There were many 
parts of Ireland in which the British Medical Associa- 
tion had very few Members, and the Irish Medical 
Association had a great many Members; it would be 
foolish to ignore other bodies in that cavalier manner. 

Sir VicToR HORSLEY said what he was referring to 
was bodies organized throughout the United Kingdom. 
The British Medical Association was the only body in 
existence for the whole United Kingdom. 

Dr. PoPE wished to point out to Sir Victor that there 
were several associations organized locally. 

Dr. C. E. ROBERTSON said that though the British 
Medical Association had Members in different Divi- 
sions throughout Glasgow, they were by no means so 
well organized as were other medical societies in 
Glasgow. The Southern Medical Society of Glasgow 
consisted of 230 members, whose average attendance 
would always be anything between 25 and 30 per 
cent., and there were sometimes as many as 100 
Members present on a special occasion. The local 
Division of the British Medical Association was a 
small matter compared with that. The local Division 


never got an attendance of more than seven or eight. 
or eleven at the most; and it would be a mistake to 
cut out such an Association as the Southern Medical 
Association of Glasgow. There were also other 
societies in Glasgow larger than the Division of the 
British Medical Association; and it would be a great 
mistake to say that these little Divisions, because they 
were little Divisions by comparison, were to be the 
only bodies to have any say as to whether or not there 
was to be any fresh medical institution in Glasgow. 

Dr. Buist observed that some members of the 
Meeting were forgetting the historical consistency of 
the Association, which had used the words “ through 
some organized body such as a local Division of the 
British Medical Association” from the time it began 
to issue Reports on Contract Practice and things of 
that sort. It seemed now that Members were going 
to sacrifice continuity. He hoped the phrase would 
be retained as it had stood all along, because the 
difficulties which had made the insertion of those 
words necessary in the first instance had not yet been 
removed. 

Dr. FOTHERGILL hoped the original form would be 
retained. They must look to their local Divisions to 
keep the profession together. There might be some 
little local societies, but he wanted the Division to be 
the society to call together the whole of the Medical 
Profession. 

The Amendment was lost and the Resolution 
agreed to. 


Representation of Local Medical Profession on Boards 
of Hospitals and Similar Bodies. 

Dr. POPE moved : 

That, in the opinion of the Representative Meeting, the 
association of officially recognized representatives of the 
local medical profession in the general management of 
hospitals and other medical charities is desirable in the 
interests of those institutions, as well as of the profession, 
and that for the appointment of such ott oa use 
should be made of the machinery afforded by recognized 
bodies representative of the profession such as a Division of 
the British Medical Association. 

Dr. FOTHERGILL moved to insert the words “ pro- 
motion and” before “ general management of hospitals 
and other medical charities.” 

The CHAIRMAN said that Dr. Pope would accept the 
Amendment. 

Dr. HENRY thought it would be of interest if the 
Chairman of the Hospitals Committee would inform 
the Meeting what had already been done in Leicester 
in regard to this question. 

Dr. MvIR said this subject would be brought before 
his Division, and he found that in the Glasgow 
hospitals—using the word “ hospitals ” in its proper 
sense, these being public, not parochial, hospitals— 
there were publicly elected members from *the Town 
Council and other organized bodies, and those mem- 
bers were usually such medical men as happened to 
be members of those bodies for the time being. They 
therefore decided in Glasgow that the Division should 
apply specifically for one or more Members from their 
own Division on the only hospital in it, which was the 
Royal Infirmary. He did not know the result of the 
application. 

Dr. Pope, replying to Dr. Henry, said that at 
Leicester the representation of the local Division on 
the Hospital Board was provided for, the infirmary 
having put upon its rules that its governing body 
shall include two members to be nominated by the 
local Division. 

Dr. BUIsST proposed as an Amendment that the words 
“recognized bodies representative of the profession, 
such as” should be omitted. 

The Motion was seconded by Sir VICTOR HORSLEY. 

Dr. ROBERTSON said that it seemed to him that the 
whole Motion took it for granted that hospitals could 
at some time or other to a large extent be under the 
control of the British Medical Association. That 
question was a very open one. For instance, the 
hospital of which he was one of the governors had a 
charter, and it was an utter impossibility to add to it 
or to take away from it without the governors going 
to Parliament and getting practically a new charter. 
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To say that the small Southern Division was to be 
given the power of ousting from its position the 
Southern Medical Society of Glasgow was to his mind 
preposterous, and it would not help the British 
Medical Association either in the minds of outsiders 
or in the minds of the Governors of different institu- 
tions. 

Dr. THOMAS BuSsHBY supported Dr. Buist’s Amend- 
ment because there was no doubt it was a very 
important thing in many hospitals to have representa- 
tion directly of the British Medical Association. He 
thought there were very adequate reasons for an 
impartial body like the British Medical Association, 
representing medical interests purely and simply, 
being represented upon the committees of hospitals. 
It was very often impossible for people who were 
bound by sentiment and loyalty to their own institu- 
tions to speak with that detachment which was neces- 
sary upon matters which affected them and also the 
profession at large. He would like to support very 
heartily the suggestion that, as far as it was possible, 
the Division should be represented. 

Dr. NASH wanted to place upon record the fact that 
he had been instructed by his Division to oppose the 
Resolution, as it thought that it would result in 
endless friction. 

Dr. JAMES METCALFE wished to say that he had been 
instructed strongly to support the representation of 
the medical profession upon the boards of manage- 
ment of hospitals. 

The Amendment was put to the Meeting, and Dr. 
NASH asked that the numbers might be given. 

Upon a show of hands, it was declared that there 
were 83 for the Resolution and 17 against. 


Nomination and Election of Representatives. 

Dr. FOTHERGILL moved: 

That it be an instruction to the Central Council to prepare a 
scheme for the nomination and election of representatives 
in accordance with the above Resolution, and to submit the 
same for the approval of the Divisions and of this Body. 

The effect of the Rider was that having passed the 
idea that there should be representation, it would be 
very useful that the Council should elaborate some 
scheme by which it should be done. There was some 
opinion that a Division consisting of ten or fifteen 
men were going to settle the whole business without 
consulting the larger number outside the Division at 


the time. It would seem that by the scheme every 


man in the district had a voting paper, and his vote 
would count with the Association, and he would at 
last join the Association itself. 

The Rider was then put and carried. 


Contributions to Hospitals by Employers of Labour 
and Employees. 
Dr. PoPpE moved: 


That, in the opinion of the Annual Representative Meeting, 
contributions to hospitals by employers of labour or by 
employees should not be considered as the payment of 
premiums of ineurance against the cost of treatment of 
sickness or accident, nor as entitling the contributors to 
claim hospital treatment either for themselves or for 
persons nominated by them, but as charitable contributions 
to be expended at the discretion of those to whom the 
management of the hospital is entrusted. 


Dr. MvuIR moved as an Amendment that the Motion 
should read: 

That, in the opinion of the Annual Representative Meeting, 
contributions to hospitals by employers of labour or by 
employees by means of weekly collections and otherwise 
should be charitable payments adequate for the same, and 
not as entitling the contributors to unlimited hospital as 
also gratuitous medical attendance. 

The CHAIRMAN declined to accept the Amendment 
it being precisely the same as the Motion before the 
Meeting. 

Dr. GILL proposed as an Amendment : 

That at the present time this Meeting does not consider that 
any steps should be taken to carry out the suggestions of 
the Report. 

The CHAIRMAN ruled that as this was a direct nega- 

tive it could not be put as an Amendment. 

The Motion was put and carried. 

The Meeting then adjourned till Monday at 10 o’clock. 


MONDAY, JULY 26TH. 
J. A. MACDONALD, M.D., in the Chair. 
HOSPITALS COMMITTEE., 


Hampstead Hospital. 

Dr. DAUBER (Westminster) moved : 

That, in the opinion of the Representative Meeting, the 
Central Council, having permitted the publication of the 
Warning Notice with reference to the Hampstead Hospital, 
should seczre its observance. Having regard to the fact 
that an ex-Chairman of a Division of the Association lost 
his Hospital Pe naga ig through compliance with the 
Notice, while those who defied it were enabled thereby to 
supplant him, the Representative Meeting instructs the 
Council to take all steps within the power of the Association 
to redress the injustice thus occasioned, as its long-con- 
tinued existence is conducive to the disintegration of the 
Association. 

He said that at the last Representative Meeting this 
question was then already six months old. Since 
then it had been bandied about from one Committee 
to another, but nothing had been done, and the in- 
justice done to a certain Member for his loyalty to 
the Association had not been rectified. The Associa- 
tion existed for two purposes—one scientific, and the 
other social and medico-political. He imagined that 
the medico-political work was as interesting to the 
majority of Members as the scientific. All present 
knew the history of the Hampstead Hospital question : 
that there was a warning notice that no one should 
apply for an appointment at the Hampstead Hos- 
pital without consulting the Division or the Medical 
Secretary. The then Chairman of the Westminster 
Division, who had held a position at one of the hos- 
pitals which were affiliated and had tendered his 
resignation, applied to the Executive of the Division 
to know what he should do—whether under the cir- 
cumstances, in view of this warning notice, he was 
justified in applying for an appointment. The Divi- 
sion unhesitatingly said, “ Certainly not. You must 
be, at all costs, loyal to the Association.” The Division 
agreed to support him, and had supported him in. 
every way. There had, of course, been great diffi- 
culties in the case. But these warning notices were 
not put in haphazard ; any one wishing to put ina 
warning notice had to submit it to the Council. 

Some Members expressed dissent, and Dr, Dauber 
appealed to the Chairman whether he was not stating 
a fact when saying that the warning notice was put 
in with the full knowledge of the Central Council. 

The CHAIRMAN said the form of the warning notice 
had been agreed upon by the Council; but the Council 
might not know anything about any particular 
warning notice having been given. 

Dr. DAUBER said that seemed to him to be a very 
anomalous state of affairs. 

The CHAIRMAN said that question was not under 
discussion at present. 

Dr. DAUBER asked if no one was responsible for the 
notice being inserted in the JOURNAL. 

The CHAIRMAN replied that he had not said that the 
Council was not responsible for it; what he had said 
was that the warning notice was not submitted to the 
Council when put in. 

Dr. DAUBER thought that was a very unsatisfaciory 
state of affairs, and one which should be removed. At 
any rate, the Council was responsible for this warning 
notice, and he thought that if it permitted warning 
notices to be inserted in the JOURNAL it should abide 
by them. He hoped the Motion would meet with the 
approval of the Meeting. 

Dr. JoHN Brown seconded the Motion. 

Mr. ARMIT proposed as an Amendment the omission 
of the words: 

Having regard to the fact that an ex-Chairman of a Division 
of the Association lost his hospital appointment through 
compliance with the notice, while those who defied it were 
enabled thereby to supplant him. 

The sense of the Resolution would then be to call the 
attention of the Council to the fact that the publica- 
tion of the warning notice had been permitted, and 
that it was the duty of the Council to secure its obser- 
vance. His reason for proposing this Amendment was 
twofold. In the first place the gentleman referred to 
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in the portion of the original Motion which he sug- 
gested should be deleted, was not the only one who 
complied with the terms of the warning notice. Every 
one was pleased that a large number of Members of 
the Association showed loyalty, and acted loyally, and 
all realized that the good conduct and discipline of the 
Association depended upon such loyal action, but there 
was no reason why, because a man acted loyally, he 
should be patted on the back and others left unpatted. 
There was another reason why his Division had sug- 
gested that these words should be left out. The terms 
of the original Motion were that the ex-Chairman of 
a Division had lost a hospital appointment through 
compliance with a warning notice, but no man could 
lose a hospital appointment for which, on the advice 
of his Division, he did not apply. The Member in 
question was wise in taking the advice of the Division. 
Other Members had been wise in acting on their own 
initiative, feeling that there was no possible ques- 
tion as to what course they should follow. For these 
reasons he thought it far better that the personal 
element should be left out. The meaning of the word 
“ injustice” in the Motion was greatly altered by the 
elision. The meaning of the alteration really was 
that the injustice was to the Association and not to 
individuals. It was not an injustice to the Hamp- 
stead Division in particular, but an injustice to the 
Metropolitan Counties Branch, and an injustice to 
the whole British Medical Association. The mover 
had said that nothing had been done to settle this 
point. He begged very respectfully to differ. A great 
deal had been done. There had been delays, and some 
of these delays might, perhaps, have been avoided, but 
‘the delay was deliberate in certain instances, and its 
object was to give the respondents in the case every 
possible opportunity of explaining their views. The 
‘result of the delay had been that one respondent had 
reinstated himself before the Association, had 
resigned his appointments in connexion with the 
hospital, and had given his pledge that he would assist 
the Association in carrying out the Resolution which 
was passed at the Representative Meeting last year. 
He could not have done more. Delay had occurred 
also for the reason that attempts had been made to 
get other respondents to take a similar view. 

The Amendment was accepted by the mover and 
seconder. 

Dr. LANGDON-DoOWN agreed almost entirely with 
what Mr. Armit had said. A question which, like 
‘the present, involved many personal details and 
judicial questions, was an extremely difficult one for a 
meeting like the present to deal with. To know the 
exact facts and the exact interpretation of the facts 
could not be the duty of such a meeting, and must be 
a duty to be undertaken by committees. It could not 
be too fully understood that what was wanted was to 
right the wrongs of Hampstead rather than to pursue 
any individual Members of the Association. 

The Amendment was agreed to. 

Sir VictoR HorsLEY was delighted that the Meeting 
had accepted the Amendment. The Metropolitan 
Counties Branch felt very strongly that great injury 
was being done to the Association by the ethical side 
of the matter being still under consideration. The 
Metropolitan Counties Branch had passed a Resolu- 
tion calling upon the Central Council to close certain 
correspondence which it understood was being carried 
on between the Ethical Committee and certain Mem- 
bers of the Association. One respondent had done all 
that he could to right himself with the Association, 
and the Metropolitan Counties Branch Council had 
recognized that fact in its Annual Report, and had 
pointed out that if other Members had acted in the 
same spirit the negotiations with the Hampstead 
Hospital would probably have reached a successful 
issue by the present time. Under the circumstances 
the action of the Metropolitan Counties Branch in 
asking that the correspondence should be brought to 
an end was only consistent with the best interests of 
the Association. He therefore proposed as an Amend- 
ment that, after the words “ instructs the Council,” 
the following words should be inserted: “to settle 
forthwith the ethical question involved and.” In 


moving this Amendment he would like to associate 
himself very strongly with the remarks of Mr. Armit. It 
was a question not of injustice to the individual, but 
of injustice to the whole of the 20,000 members of the 
Association. 

Dr. GoopDALL (City Division) seconded the Amend- 
ment. 

The Amendment was carried with three dissentients, 
but with the additional alteration that the words 
“that has been occasioned” were substituted for the 
words “thus occasioned.” 

After some further discussion of the details of the 
circumstances connected with the Hampstead Hospita) 
dispute, Dr. MACLEAN said that in the South Wales 
and Monmouthshire Branch, of which he was a 
member, the importance of the warning notice was 
immeasurable, and that Branch would deeply 
regret any action which would tend to imperil the 
status of the warning notice. He was a member of 
the Ethical Committee, and Secretary and Treasurer 
of the Contract Practice Committee of the South Wales 
and Monmouthshire Branch, which Committee had 
had much experience of the warning notice. As a 
member of the Ethical Committee who had been 
present at every meeting when the matter had been 
discussed, he was conscious of no desire on the part of 
any single member to undermine the warning notice. 
The members of the Ethical Committee, under the 
wise and careful guidance of its Chairman, Mr. Kinsey, 
would not be parties to anything which would have 
that effect. In his opinion, it was impossible for that 
Meeting to be fully acquainted with all the intricate 
details of the question. The Meeting must therefore 
have confidence in the Committees. If the Com- 
mittees had not that confidence, then they should be 
reorganized. The delay had been due to the full con- 
sideration of the very serious issues involved. He 
would ask the mover to accept the following Amend- 
ment: 

To insert the words ‘‘ To consider the advisability of settling 

forthwith the ethical question.”’ 

Dr. NASH seconded the Amendment. 

Mr. DONALD ARMOUR urged that the matter should 
be settled, as keeping the question open was inflicting 
serious injury on the Association in the metropolis. 

Sir VicToR HORSLEY considered the Amendment 
unnecessary. The Metropolitan Branch Council 
merely asked the Central Council to close a corre- 
spondence that was going on, that this ethical matter 
might be closed. As Mr. Armour had said, the British 
Medical Association in the metropolis was suffering. 

Mr. KINSEY said it would be quite impossible for the 
greatest orator in the world to make 100 or 120 men 
understand in an hour or two the intricacies of a 
dispute which had involved six or seven different 
individuals or Branches for the last two years. The 
intention of the instruction of the Council to the 
Ethical Committee was to bring about an amicable 
solution by persuasion, and the persuasion was so far 
effective that the Committee of the Hampstead Hos- 
pital had agreed to depute a subcommittee to meet a 
subcommittee of the Council. He contended that 
there had been no unreasonable delay. 

Dr. DAUBER said he had not wished to speak again. 
The plain issue was being confused. The question 
was, Was a warning notice to be regarded, or was it 
not ? 

Dr. LANGDON-DowNn, though agreeing very much 
with the remarks which had been made by the 
proposer of the Amendment, thought it superfluous. 

Dr. MACLEAN, having regard to the expression of 
opinion of the Members, said that he was willing to 
withdraw his Amendment, and with the consent of the 
seconder and of the Meeting, and it was withdrawn 
accordingly. 

The Motion was then put to the Meeting and carried 
nem. con., the number in favour of it being 118. 


Approval of Report. 
The CHAIRMAN moved : 
That the remainder of the Supplementary Report under the 
heading ‘‘ Hospitals Committee ’’ be approved. 
(See SUPPLEMENT, July 10th, 1909, p. 44.) 
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South London Hospital Medical Committee. 
Dr. FOTHERGILL moved as a Rider: 


That it be an instruction to the Central Council to communi- 
cate with the South London Hospital Medical Committee, 
and, in conjunction with that body, to take all possible steps 
to obtain acceptance at an early date by the Medical Profes- 
sion in South London of a scheme which, while safeguarding 
their interests, will prove acceptable to the Committee of 
Management of King’s College Hospital. 


The Motion was seconded by Dr. R. ESLER 
(Lambeth) and carried. 


Pathologists to Institutions. 
Dr. F. G. BUSHNELL (Brighton) moved the following 
Rider: 

That the conditions of service of pathologists and bacterio- 
logists who are registered medical practitioners and 
attached to public institutions and bodies should be con- 
sidered by the Council of the British Medical Association, 
if possible jointly with representatives of some pathological 
society, and be reported on and recommendations made to 
the next Annual Representative Meeting. 


‘He thought that the subject of the conditions of 


service of pathologists at hospitals was one which 
deserved the attention of the Association. The 
number of such officers was increasing, and was 
already quite a considerable body. It was important 
that they should have fair conditions of service. One 
matter to which he would ask special attention was 
that of the tenure of office of these men. Another 
question was as to whether pathologists and bacterio- 
logists had the right to carry on practice in order to 
bring their income up to that of the average medical 
man. 

Dr. LYSTER, in seconding the Rider, said that if some 
consideration were not given by the Association to the 
appointment of bacteriologists difficulties would arise 
in the future. The creation of bacteriological labora- 
tories in connexion with county health work would 
probably very rapidly develop, and many would be 
appointed bacteriologists at inadequate salaries if 
attention were not paid to the point. 

The Rider was agreed to. 


OPHTHALMIA NEONATORUM COMMITTEE. 

On the motion of Dr. BUIST, paragraph 62 of the 
Annual Report of Council (Ophthalmia Neonatorum 
Committee, published in the SUPPLEMENT, May 22nd, 
1909, p. 293) was approved. 

On the suggestion of the CHAIRMAN, Dr. BUIST moved 
that Part B of the Report—‘ Directions to Midwives 
and Nurses” and “Suggestions to Medical Practi- 
tioners ’—be approved, and this was agreed to. 

Dr. BuIST moved the approval of the sections of the 
Report dealing with (I) Prevalence and (II) Prevention. 

Dr. ROBERTSON said that the Division he repre- 
sented was opposed on principle to the British Medical 
Association laying down defined lines as to treatment 
on any subject connected with medicine. He did not 
think the Association should put into the hands of 
lawyers a printed method by which the lawyers could 


in a simple way test whether the doctor was abso- 


lutely doing his duty. It would put an end to any 
man having any ideas of his own with regard to the 
treatment of disease. 

Dr. HENRY thought it extremely important that the 
Committee should define what was meant by ophthal- 
mia neonatorum. Up to a few years ago it was 
assumed that all these cases were gonorrhoeal, but 
now it was clear that many were due to some other 
infection. 

Dr. FOTHERGILL urged that in the notification forms 
there should be a column in which it would be pos- 
sible for the doctor or midwife to state if they had 
been in attendance. At present a midwife would attend 
her patient for ten days, and on the eleventh day, if 
the child was not better, would send for the doctor. 
In a recent case brought to his notice, on the eleventh 
day he found that the child’s eyes were very bad. Of 
course, had the midwife acted during her period of ten 
days she would have come under the local supervising 
authority for their inspection and control; but she 
waited until after the ten days’ limit, and then sent 
for a doctor, who sent the mother and the baby to the 


hospital. He did not know what the result was, but 
the midwife escaped responsibility. If in notification 
forms there were a means of stating whether the mid- 
wife had been in attendance the local supervising 
authority would be able to get hold of her. The rules 
of the Midwives Board provided that a midwife was 
ouly to attend for ten days. Another point was 
that if a midwife’s name appeared in the notification 
form it could be submitted to the Midwives Board to 
be dealt with. : 

The CHAIRMAN said that Dr. Buist was willing to 
accept Dr. Fothergill’s proposal. 

Dr. FOTHERGILL, in connexion with the following 
paragraph: 


(e) Central Midwives Board.—The presence of purulent 
vaginal discharges should be included by the rules of the Mid- 
wives Board — the conditions for which medical help 
should be summoned, 


pointed out that the rules of the Midwives Board ex- 
pired at the end of September next, and he would 
like to suggest that immediate steps be taken to ask 
the Board to introduce this rule. 

The CHAIRMAN said that Dr. Buist would also accept 
that point for the consideration of the Committee. 

Dr. Dick (Manchester North) said it seemed to him 
the conclusion : 


4. Cases of ophthalmia without adequate treatment have 
been found to occur amongst cases attended by medical 
practitioners, as well as amongst those attended by midwives, 


rested upon insufficient evidence. It was founded 
upon the Memorandum (paragraphs 45 to 48), but the 
only practical investigation made (paragraph 47) was 
irrelevant. That paragraph stated that Mr. Stephen 
Mayou had investigated 162 confinements complicated 
with ophthalmia, and had ascertained that 90 had 
been attended by medical men and 72 by midwives. 
The figures, he thought, were irrelevant as 
bearing upon the question of the efficiency of the 
medical men concerned. The question depended 
upon the proportion of ophthalmic cases to the total 
number treated. Quite an unjustifiable slur, there- 
fore, had been cast upon the private practitioners. 
With regard to the next paragraph (48) which dealt 
with improper or inefficient treatment, the history 
obtained in a few cases in hospitals was not sufficient 
to condemn the whole class of private practitioners as 
being imperfectly informed upon the treatment of 
these very important ailments. The history might 
rest upon utterly inadequate foundations. He moved 
that Conclusion 4 be referred back to the Committee 
for further consideration. 

Dr. J. BROWN seconded. 

Mr. DoMVILLE suggested that the difficulty would be 
met by deleting the paragraph. 

Dr. Dick and his seconder assented to this course. ° 

The Motion for the deletion of paragraph 4 was 
lost. 

Dr. WYNNE moved the omission of the words “ with- 
out adequate treatment.” The Motion was seconded 
by Dr. MACLEAN and carried. 

The paragraph as amended was then agreed to. 

[The Chairman then vacated the Chair, which was 
taken by the Deputy Chairman, Mr. Ballance. | 

Dr. WESTBY moved: 


That in the matter of the treatment of ophthalmia neona- 
torum, this Meeting endorses the view taken by the 
Hospital Abuse Subcommittee of the combined Liverpool 
and Birkenhead Divisions, namely, that the public 
authorities should not be relieved at the expense of the 
charitable and of the Medical Profession, of duties which 
seem more appropriately to belong to such public 
authority. 


At a combined Meeting of the Liverpool, Bolton, and 
Birkenhead Divisions, a Hospital Abuse Subcommittee 
was appointed. The Report of that Committee was 
accepted by the Executive Committee of the combined 
Divisions, and brought before a Meeting of the com- 
bined Divisions at which a number of Members were 
present who were not present at the former Meetings, 
and the Report was rejected. The Committee were 
of opinion that the ten beds and ten cots proposed to 
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be provided at the hospital ought to be provided out 
of public funds. 

Mr. LARKIN seconded the Motion. The main point 
was that the public authorities should not be relieved 
at the expense of the charitable and of the medical 
profession. 

Dr. Buist suggested the advisability of omitting the 
words “seem more” and “to,” so that it would read 
“of duties which appropriately belong to such public 
authority.” 

This was agreed to by the mover and seconder. 

Professor Moore (Birkenhead) said this question had 
stirred the Liverpool District to its depths. He did not 
hold a brief for either side, but merely gave the views 
of an outsider, being now out of practice. When the 
Hospitals Committee brought forward its views in 
Liverpool it was defeated. If the profession was to 
have any weight in the country it must point out 
some way of dealing with every public evil that arose. 
Its members must regard themselves as public ser- 
vants, at the same time safeguarding their own 
interests. If they put it forward that children were 
going blind, and at the same time let them go blind till 
they got their own way, the country would not be with 
them. Instead of quarrelling over the matter it would 
be better to point out to the Government how to pro- 
ceed. Mr. Walker had proposed as a memorial to his 
father that there should be ten beds in Liverpool for 
the purpose of treating these cases, and his own 
personal opinion was that that was not too large a 
number for that city. At the same time, to safeguard 
the rights of the profession, it would be a better 
policy to set out what ought to be done. It would be 
better to say to the country they wanted to have places 
where these children could be treated, and power given 
to the medical men to treat them there, and if each 
general practitioner could have an opportunity of 
treating his own cases, it would solve the whole 
matter. Many of these cases could not be treated 
without sending them to the hospital, and the point 
was how to do that without defrauding a medical man 
of his fee, which he had every right to obtain. He 
hoped the Meeting would take the lines of Dr. Buist’s 
Resolution, and point out definitely the path to 
pursue, without taking sides on the question. 

Sir Victor HorsLEyY hoped that the Meeting would 
carry the Motion proposed by the Liverpool Division. 
It was a perfectly plain issue, and was exactly the 
same as one for which the profession in London was 
fighting now with regard to the treatment of school 
children, Professor Moore’s view seemed to be that if 
the Amendment was carried the profession would be 
prejudiced in the eyes of the public. He refuted that 
suggestion. The Resolution simply expressed the 
sense of the Meeting that persons who ought to be 


treated by the State, and whose treatment should be 


paid for by the State, ought not to be treated by public 
charities, Until the proper treatment of these 
children by the State was carried out they would 
undoubtedly continue to be treated in the haphazard 
way they were at the present time. Professor Moore 
seemed to think that the children would be allowed 
to go blind because of the Resolution proposed, but 
that was not so, All the Meeting was asked to do was 
to express the principle that ought to be followed, and 
it seemed to him that the Liverpool Amendment did 
express it. He contended that it was a national work. 
The State ought to carry it out, and ought to pay a 
medical man properly for doing the work. 

Professor MOORE suggested that Sir Victor Horsley’s 
concluding statement should take the place of the 
Resolution. 

Dr. GILL said that his Division held that any attempt 
by public authorities to arrange for the treatment of 
school children in hospitals and other charitable 
institutions was thoroughly unsound in principle. 

Dr. BusHBY wished to associate himself with the 
remarks made by Professor Moore. This was more or 
less a local question. No one objected to the prin- 
ciples enunciated by Mr. Larkin and Sir Victor Horsley, 
but personally he should prefer some Resolution to be 
passed which lef! out any mention of the Liverpool 
Subcommittee. 


Dr. WESTBY contended that any Division hada right 
to bring forward anything it desired in connexion with 
the Association or the Medical Profession generally, 
as by doing that the autonomy of each Division was 
maintained. He would agree to the omission of the 
reference to the Subcommittee. 

Mr. LARKIN also agreed to the deletion. 

The DEepuTY CHAIRMAN said the proposal was to 
make the Motion read: 

That, in the matter of the treatment of ophthalmia neona- 
torum, this Meeting expresses the view that the public 
authorities shonld not be relieved at the expense of the 
charitable and of the Medical Profession of duties which 
appropriately belong to such public authority. 


The Motion was agreed to in this form. . 

Mr. LARKIN wished to propose an Amendment, but 
he was not quite sure whether the ground was not 
already covered by the previous Amendment, which, to 
his mind, gave a very clear statement of the position. 
The Amendment asked the Meeting to accept, in rela- 
tion to children suffering from ophthalmia neonatorum, 
practically the same position as that taken up with 
regard to the treatment of school children. The 
Amendment was: : 

That the principle of item 38 of the Agenda of the Repre- 
sentative Meeting be embodied in Recommendation II. A (b) 
of — Report of the Ophthalmia Neonatorum Committee, 
namely: 

That the Association should oppose the reference of 
infants found on inspection to be _ suffering from 
ophthalmia neonatorum to public medical charities for 
treatment. 


The DEPUTY CHAIRMAN stated that the ground was 
covered by the Amendment which had just been 
passed. 

[The Deputy Chairman then retired and the chair 
was taken by the Chairman., 

Mr. KE. A. CLARKE (Ashton-under-Lyne and Glossop) 
moved that a definition of “ ophthalmia neonatorum ” 
be introduced into the Report. 

, Dr. HENRY seconded the Amendment, which was 
ost. 

Dr. Bust said that with reference to the “ Direc- 
tions to midwives and nurses” and “ Suggestions to 
medical practitioners ” he did not propose to ask the 
Meeting to approve that portion of the Report, but 
hoped it would be referred to the conference of the 
two Sections on Obstetrics and Ophthalmology for 
consideration without prejudice. 

This was agreed to. 

Dr. J. H. TAYLOR inquired whether the Appendix 
was going to be regarded as part of the Report. The 
CHAIRMAN replied in the negative, and Dr. TAYLOR 
said that on that understanding there was of course 
no objection to it. 

In answer to Dr. W. Dova.as, Dr. BUIST pointed out 
that in the Report it was stated that the Com- 
mittee was to be reappointed to give effect to the 
Recommendations. 


ORGANIZATION COMMITTEE. 
Mr. ANDREW CLARK (Chairman, Organization Com- 
mittee) moved : 


That consideration of the Recommendations of the Council 

(patagraph 64 of Annual yes as to alteration of the 

y-laws affecting Standing Committees, and the composi- 
tion of the Council, respectively, be postponed. 


This was agreed to. He then moved: 
That the remainder of the Annual Report of the Council under 


the heading ‘‘Organization Committee’’ (paragraphs 63 
to 69) be approved. Cone 


Honorary Officers of the Association. 

Dr. FOTHERGILL asked whether the Chairman of the 
Organization Committee would accept the following 
Rider, proposed by the Wandsworth Division, for con- 
sideration and report to the next Representative 
Meeting: 

That it be an instruction to the Central Council to prepare 

and submit to this Body for approval— 

I. A form of undertaking to be given by Honorary Officers 
of the Association on accepting office, by which they shall 
pledge themselves in all matters coming before them in 
their official capacity, to act in accordance with, and to 
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‘ . support the decision of, the lawfully instituted authorities 
of the Association ; and also 
II. Such amendments of the Regulations of the Associa- 
tion as will provide that all Honorary Officers of the 
Association shall be required to give the undertaking in 
the prescribed form on accepting office. 
With the consent of the Meeting, Mr. CLARK agreed 
to the suggestion of Dr. Fothergill. 
The Motion was then agreed to. 


Proposed Medical Students’ Union. 

Dr. LAURISTON SHAW moved: 

That a Committee, say, of seven, be formed to investigate 
and report as to the feasibility of forming a British Medical 
Students’ Union or a similar body under the auspices of 
this Association, with branches in all towns having medical 
schools, which shall act as a nursery for future Members of 
the Association. 


He said that all must recognize that the Association 
must catch its members young. The proposal of the 
Metropolitan Counties Branch was that some form of 
students’ union should be formed whereby men, 
while still in statu pupillari, might recognize the, 
advantages of working together. Although the terms 
of the Resolution suggested the appointment of a 
special committee, he felt sure that he might propose 
that the matter be submitted to one of the Standing 
Committees. Perhaps the best way would be to pro- 
pose that the Council should be requested to inves- 
tigate and report. That would make it necessary that 
the matter should go through the Organization Com- 
mittee—a body which he was sure was best able to 
deal with the subject. 

Dr. WALTER SMITH seconded the Motion. 

Dr. NASH stated that last year a Resolution was 
passed to the effect that something should be done 
with regard to meetings being held at the different 
hospitals for the purpose of educating students as to 
what the British Medical Association was doing, and 
he would ask whether anything had been done in the 
matter. 

The CHAIRMAN referred Dr. Nash to paragraph 69 of 
the Report of the Council. 

The Motion was carried. 


Maps of Divisions and Branches. 

Dr. SWAYNE moved: 

That the Council be requested to consider the desirability of 
rg a a complete set of official maps of the boundaries 
of Divisions and Branches, showing clearly, in the case of 
town Divisions, the street boundaries. 


His Division had recently conducted a campaign in 
order to bring more clearly before medical men in the 
district the work which the Association was doing. 
When they came near the boundaries they found 
themselves in the difficulty that many whom they 
wished to invite might possibly prove afterwards, if 
they became Members, to be allotted to other Divisions ; 
the Members of his Division thought that under the 
circumstances it was hardly worth while wasting their 
time in trying to induce men to join the Division 
when they would not be in that Division but in some 
other Division afterwards. Another point had arisen 
in his Division, which had had to settle an ethical 
question ; the parties lived close to the boundary, but 
after the dispute was settled it was not certain that 
one of the parties did not live in another Division. 

Dr. seconded. 

The CHAIRMAN stated that the Treasurer was of the 
opinion that the funds of the Association could stand 
the expense, and he was quite willing that it should be 
incurred. 

The Motion was put to the Meeting and carried. 


Affiliation of Other Associations. 

The CHAIRMAN said a Rider had been sent in by 
Dr. A. H. Williams (Watford and Harrow), but as he 
could not be present, he (the Chairman) would submit 
it to the Meeting for him. It was as follows: 

That it be an instruction to the Council to consider and 
report to the Divisions on the question of making such 
arrangements as will allow of the affiliation to this 
Association of the associations of medical men in certain 
public services and of other medical societies. 


Dr. J. BROWN seconded, and said that he was sorry 
Dr. Williams was not there to move it, because he 
could have given the Meeting some information with 
regard to what the Postal Medical Officers of the Associa- 
tion desired. The Association had been the strong 
arm of their forces when they had to go before the 
Postmaster-General, and they had secured certain 
benefits which they would not have got without that 
help. He belonged to eight associations, and for all of 
them the British Medical Association had done a vast 
amount of work. The following were the associations 
btn he thought mightin some way be affiliated with 
them: 

The Association of British Postal Medical Officers; The 
Association of Public Vaccinators of England and Wales; The 
Association of Medical Officers of Schools; The Poor Law 
Medical Officers’ Association of Englandand Wales; The Metro- 
= Police Surgeons’ Association; The United Kingdom 

olice Surgeons’ Association; The Association of Factory 
Surgeons; The Life Assurance Medical Officers’ Association ; 
The Medical Defence, and other societies. 


The Rider was agreed to. 


Addresses at Medical Schools. 

Dr. WYNNE proposed as a Rider : 

That it be an instruction to the Council to provide for 
addresses to be given by Members of the Association to 
students in the medical schools on Medico-Political and 
Medico-Ethical questions. | 

The matter was brought up by Dr. Nash at the last 
Meeting, but the Resolution then passed was found 
by the Council to be impracticable. He wanted to 
bring the matter up again, although he knew the 
Organization Committee had it in hand, in order 
to put a little more pressure on it to do some- 
thing as soon as possible. In every Division like 
his own, which represented a rapidly-growing indus- 
trial population, one of the difficulties was the 
incoming of young men who knew nothing about such 
questions. They came in quite innocently ; and, before 
anything was known about them, they did mischief 
by accepting contract practice, and in other ways. 
As soon as the situation was explained to them they 
were brought into line; but, meantime, the mischief 
was done; and he thought it would be a more 
economical and better procedure if the young men 
were approached before they were qualified. In all 
medical schools and all universities there existed 
something in the nature of a students’ union. With 
all deference to Dr. Lauriston Shaw’s suggestion, it 
would be more practicable at first to approach those 
students’ unions by sending down experienced men to 
address the students personally and to call attention 
to some of the problems that would face them on their 
entry into general practice. 

Dr. W. P. KENNEDY (Bath and Trowbridge) seconded 
the Rider. If the Meeting considered it was advan- 
tageous to the medical profession to establish medico- 
political and medico-ethical principles, and that those 
principles should be enforced, he thought the medical 
student ought to be initiated into those principles at 
an early stage of his career. 

The Motion was agreed to. 


THE CHARTER. 

The section of the Supplementary Report of the 

Council containing the Recommendations of the 
Organization Committee as to the petitions and 
draft Charter submitted to the Privy Council was 
then considered, together with the relevant Motions 
and Riders. 
- In order to meet, as far as possible, the various 
points of objection raised in the petitions lodged in 
opposition to the grant of the Charter, the Meeting 
authorized the Organization Committee to make 
certain concessions on behalf of the Association, 
which included that to the dissentient Branches and 
Members of a postal vote being taken if and when 
a Referendum is determined upon by not less than 
thirty Members of the Council present and voting 
when it is determined upon. 


ELECTION OF CHAIRMAN AND DEPUTY CHAIRMAN, 

The CHAIRMAN announced that, as there was only 
one nomination for the post of Chairman of Repre- 
sentative Meetings, Mr. Ballance was duly elected. 
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Mr. BALLANCE returned thanks to the Meeting for 
his appointment. 

The CHAIRMAN then announced that, as there was 
only one nomination for the post of Deputy Chairman, 
Dr. Maclean had been duly elected. 

Dr. MACLEAN briefly returned thanks. 


REPRESENTATIVES AT THE UNITED KINGDOM 
HOSPITALS CONFERENCE. 

The CHAIRMAN announced that the following, being 
the only candidates nominated, were duly elected us 
Representatives at the United Kingdom Hospitals 
Conference : 

Engiand 


Armit, H. W. - ... ampstead. 
Bushnell, F. G. ... Brighton. 
Dauber, J. H. Westminster. 


South-West Wales. 


Davies, J. KE. P. ... 
Wandsworth. 


Fothergill, E. R 


Goodall,E. W. ... ats City. 
Horsley, Sir V. H. ... Council 
Jackson, George... . Plymouth. 


Kirby, E. D. oe 
Langdon-Down, k. L. 
Macdonald, J. ... 
Macdonald, J. A. 
Morison, Rutherford 
Nash, E.H.T. ... 
- Sansome, T., jun. . West Bromwich. 
Smith, Walter ... ... St. Pancras and Islington. 
Smyth, W. Johnso Bournemouth. 


... Birmingham (Central) 
- Richmond. 
... Bouth Shields, Tyneside. 
West Somerset. 
. Newcastle-on-Tyne. 
Derby. 


Taylor, J. H. ... Salford. 
Williams, A. H.... . Watford and Harrow. 
Scotland. 


. Aberdeen, Orkney, Shetland. 
Scottish Division, Border 
Counties Branch. 


Lawson, D. 
Livingston, G. R. 


Muir, W. L. . Glasgow East. 
Ireland. 

Fullerton, A. . Belfast. 

Laffan, T 


Kilkenny, and Water- 
r 
White, Professor A. H. ... 


METHOD OF APPOINTMENT OF PRESIDENT. 

Dr. NASH moved a resolution calling upon the 
Council to reconsider the method of appointing the 
President of the British Medical Association. He 
said that there was, as far as he knew, no other large 
scientific body which elected its President in the same 
way. 

Dr. JOHN BROWN seconded, thinking that the time 
had come when Members of the Association should 
have the chance of selecting some Member who was 
not a consultant. 

The Motion was put to the Meeting and lost. 


Council. 


PREMISES COMMITTEE. 

Mr. ANDREW CLARK said that the premises were now 
quite complete, and that the Conversation Room for 
the use of Members was ready, but so far had been 
little used. He moved the adoption of the Report of 
the Committee (see SUPPLEMENT, May 22nd, p. 294), 
and it was agreed to. 


PUBLIC HEALTH COMMITTEE. 
On the Motion of Mr. DoMVILLE (Chairman) the 
Report of the Public Health Committee (see SUPPLE- 
MENT, May 22nd, p. 295) was received. 


Salary of Assistant Medical Officers of Health. 

Dr. BASSETT moved: 

That the Association considers that the minimum salary of 

Assistant Medical Officers of Health should be £250 per year. 
The object of the proposal was to put the assistant 
medical officers of health on the same footing as the 
whole-time school medical inspectors. 

Dr. HERBERT JONES (Council) thought there were 
reasons why this very definite Resolution should 
not be adopted. It was very essential that 
medical officers of health should serve a sort of 
apprenticeship by acting as assistant to a 
medical officer of health; the Resolution would 
almost altogether prevent this. A certain number 
of -assistant medical officers of health received less 
than £250 a year, and were yet in a sense well paid 
for what they did. If a salary of £250 could be obtained 
well and good; but he appealed to the Meeting not to 


pass a Resolution which would have the effect of 
placing on the warning list every appointment adver- 
tised at a less sum than £250 a year. 

Dr. GoopDALL said that many medical officers of 
health were not paid enough; and if it were to be 
admitted that the assistant should be paid a small 
salary, how could it be hoped ever to get the salaries 
of the experienced men raised ? 

Dr. NASH thought there was the serious practical 
difficulty that a large number of assistant medical 
officers of health were assistant medical officers to the 
local fever hospital, and as such they were paid partly 
in kind, because their salary was £120 a year and their 
keep. The Resolution would make it very difficult to 
differentiate between what should be put on the 
warning list and what should not. Another practical 
ditticulty was that a number would escape it by being 
called not “assistant medical officers of health,” but 
“assistants to the assistant medical officer of health.” 

Dr. LAURISTON SHAW was not surprised to hear that 
some thought that assistant medical officers of health 
should be paid a small salary, because they were gain- 
ing experience; but he was tired of hearing that 
medical men should have small pay because of the 
wonderful experience they were gaining from doing 
their work. Had they not five expensive years of 
medical education? and, at the end of that, they were 
expected to take hospital appointments for nothing, 
because it would give them so much experience. 
After seeing out-patients for eighteen years at his 
hospital, he took the post of senior physician at £40 a 
year because of the glorious opportunities it gave him 
of gaining experience. He maintained that the sooner 
members of the profession got rid of the idea altogether 
that they were doing good to themselves by doing the 
work the better it would be. An assistant medical 
officer should have £250 a year; and, if Dr. Nash was 
troubled about residence, it was quite easy to say that 
non-resident whole-time assistant medical officers of 
health should have £250. 

The CHAIRMAN asked if Dr. Bassett would accept the 
addition of the words “whole time.” 

Dr. BASSETT assented. 

Dr. NASH asked if the word “non-resident” would 
also be accepted. 

The CHAIRMAN said that would have to be put as an 
Amendment. 

Dr. NASH proposed the addition of the word “non- 
resident.” 

This, not being seconded, fell to the ground. 

The CHAIRMAN then put the Resolution as follows: 


That the Association considers that the minimum salary of 
whole-time Assistant Medical Officers of Health should be 
£250 a year. 

He stated that the voting on this required a two-thirds 
majority, as it involved a declaration of policy. 

The Motion was put and carried, 94 voting for and 
3 against. 

Dr. J. MCNIDDER proposed that this should not apply 
where the resident medical officer in a fever hospital 
was also the medical officer of health. A resident 
medical officer in a fever hospital was often paid £200 
a year with all found, which was equal to considerably 
over £300 a year. 

Dr. NASH seconded. 

The CHAIRMAN pointed out to Dr. Nash that this was 
not the same thing as he had previously proposed. He 
had referred to a medical officer in a fever hospital 
who held a dual office. ; 

Dr. NASH said that the majority of medical officers of 
health started life as resident medical officers in a 
fever hospital. If the Resolution passed were not 
safeguarded, the value of the warning notice would be 
undermined. 

In reply to Dr. Buist on a point of order, the CHAIR- 
MAN said that by whole-time medical officer of health 
was to be understood one who gave his whole time to 
that office and was not doing medical officer’s work in 
a fever hospital. 

Sir Victor HorsbLey thought that if a man was 
going to do two kinds of work, and to live in an infec- 
tious hospital into the bargain, he ought to be paid 
a fair salary. 
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Dr. NASH said a large number of these appointments 
were in hospitals with 30 to 40 beds, which did not 
fully employ a man’s time. 

The CHAIRMAN appealed to Dr. Herbert Jones to 
state whether it was part of a medical officer of 
health’s duty to do fever hospital work. 

Dr. HERBERT JONES said it was not a duty imposed 
upon him by the Local Government Board. 

The CHAIRMAN said in that case he would rule the 
Rider out of order. 


Whole-Time Medical Officers of Health. 

The CHAIRMAN OF THE PUBLIC HEALTH COMMITTEE 
proposed the following Recommendation of the 
Committee : 

That in the interests of the public health, and in view of the 
multiplicity of duties thrown upon medical officers of 
health by recent enactments, it is desirable that in future 
appointments medical officers of health should be required 
to devote their whole time to the duties of their office, and 
be debarred from private practice; that they should be 
adequately paid, and if necessary districts should be 
grouped for the purpose; and that it is further desirable 
that medical officers of health should be protected in 
= their duties and be secured from capricious 

ismissal. 


It was important to decide whether the medical 
officer of health should give his whole time to his 
duties. The replies from the majority of Divisions 
were in favour of a whole-time officer, with or without 
reservations (see Supplementary Report of Council, 
SUPPLEMENT, July 10th, p. 52). 

Dr. J. H. EWArTaskedif the Resolution meant thatthe 
medical officer must not take any fee of any sort on any 
occasion whatever. In many towns the medical 
officer of health was also medical officer of a sana- 
torium. In the town he himself lived in the medical 
officer of health was a very valuable man indeed. He 
was a whole-time officer, and, of course, had great 
experience in fever cases. It happened that some 
5,000 or 6,000 children went to Eastbourne every year 
to be educated, and when a doubtful case arose the 
medical officer of health was called with the general 
practitioner. The schoolmasters and parents insisted 
on the medical officer of health giving an opinion. In 
that case, why should he be debarred from earning 
two or three guineas, which other people could well 
afford and were very willing to pay ? 

Dr. GOODALL asked whether that was not consulting 
rather than private practice. 

Dr. DOMVILLE replied that as a public official he was 
bound to give his services if called upon. A public 
vaccination officer would be bound to vaccinate a duke 
who applied to him, and if any ratepayer required the 
services of any medical officer of health he was bound 
to give them. 

The CHAIRMAN remarked that a fee for consultation 
was as much a private fee as any other. 

Dr. NASH said in one or two appointments lately in 
non-county boroughs the Local Government Board 
inserted certain conditions in order to allow boroughs 
to pay a lower salary than £500 a year; those con- 
ditions being that they should be allowed to take pupils 
and do consulting work. 

Dr. DOMVILLE pointed out that consultation work 
was a very different thing to taking private patients. 

Dr. MUIR said it must be borne in mind that in Scot- 
land medical officers of health now had a security of 
tenure. They were therefore in a better position than 
their compeers in England. He did not think it would 
be practicable to make the medical officers in the out- 
lying portions of Scotland whole-time medical officers 
and debar them from doing anything else. His Divi- 
sion discussed this question a month agoand approved 
of the principle where it could best be carried out. 

Dr. FOTHERGILL moved the addition of the words: 

And that they be allowed to participate in any superannua- 

tion scheme approved by the Local Government Board. 

The CHAIRMAN OF THE PUBLIC HEALTH COMMITTEE 
accepted the Amendment. 

Mr. BALLANCE moved to insert after the words “ pri- 
vate practice’ the words “except as consultants.” <A 
good many reasons had been given why medical 


officers of health should be debarred from getting 
private practice except as consultants. 

Dr. MACLEAN seconded. 

Dr. Hata (Perth) asked whether this Motion affected 
the position of medical officers of health who, as in 
some places in Scotland, were also medical officers of 
fever hospitals. He did not see how this Motion could 
be carried with justice to those men, or with justice 
to the cities or counties in which they were at present 
working. 

Dr. DoMVILLE replied that this was one of a multi- 
plicity of duties thrown on the medical officer of 
health, and it was for that reason thought that he 
should not be engaged in private practice as well. 

Dr. WALKER said that he held the appointment of 
half-time medical officer of health in London for many 
years ; and he felt very strongly the necessity for being 
sufficiently paid so as to be able to do without private 
practice. In very many cases, in order to carry out 
duties satisfactorily the medical officer of health ran 
the risk of coming into conflict with people upon 
whom he might depend largely for a living. The 
duties of the position were overwhelming in some of 
the districts in Scotland. In visiting the Highlands 
recently he found that the population was so sparse 
and the distances were so great, that the medical 
officer could not make a living at all in the neighbour- 
hood without having some other support. In such 
circumstances he did not see how the work of the 
medical officer of health could be satisfactorily carried 
out unless he was allowed to have private practice. 

Dr. PuLLON confirmed the remarks of the last 
speaker, and suggested that there should be inserted 
after the word “should” the words “in large urban 
districts,” so that it would allow of sparsely populated 
districts being grouped together. 

Dr. JOHNSON SMYTH said that for some time he had 
been Chairman of the Sanitary Committee of Bourne- 
mouth, and he had found that if a case of infectious 
disease were imported the medical man attending to the 
case would often suggest that it should be seen by the 
medical officer of health, and to prevent that would be 
doing an injustice to the medical officer of health, to 
the patient, and to the public. He would therefore 
support the Motion that the medical ofticer of health, 
who was supposed and ought to be a specialist in 
infectious diseases, should be at liberty to attend such 
a case, both in his own interests and in the interest of 
the patient, and of the public at large. 3 

Dr. MAyo did not agree with the last speaker, think- 
ing that the result would be to introduce another 
cause of friction between the medical officers of health 
and the practitioners in the town. ; 

Dr. NASMYTH (North-West Edinburgh), speaking as a 
medical officer of health in Scotland for the last thirty 
years, observed that a good deal had been stated in 
error of the actual state of affairs in Scotland. A 
great many medical officers of health in Scotland had 
salaries varying from £50 to £100a year. It was true 
that counties were grouped, but there were certainly 
many able men whose salaries did not amount to £500 
a year. If this Resolution or the Amendment were 
carried these men would be debarred from aug- 
menting their salary by giving evidence in courts 
of law, by writing books, and by consulting in regard 
to questions of public health, which he considered 
were all perfectly compatible to carrying out the 
duties of a medical officer of health. 

The Motion was then put and carried. 

An Amendment by Dr. Murr, seconded by Dr. Brown, 
that the words “ where practicable” be inserted after 
the word “ required,” in the fifth line, was negatived. 

Dr. NASH moved the addition of the words “or 
reduction of salary ” after “‘ capricious dismissal.” _ 

The Motion was seconded by Dr. LysTER and carried. 

Dr. E. G. WALES (West Norfolk) asked what steps it 
was proposed to take to secure and protect the present 
part-time men in the country. The purely rural 
Division which he represented felt very strongly that 
if the Motion was passed in its present terms, a great 
hardship would be inflicted on the present men in the 
country. They had to be appointed annually and 
therefore stood to be shot at every year. 
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Dr. PULLON moved that after the words “should be 
required” in the fifth line there should be inserted 
the words “in all boroughs and large urban districts.” 

Dr. E. G. WALES seconded the Motion. 

Dr. HERBERT JONES said that he was disappointed 
that, after all the years during which the Public 


Health Committee of the Association and the Society ! 


of Medical Officers of Health had been working to get 
security of tenure for rural medical officers of health 
and for all medical officers of health, a medical officer 
of health who admitted that he stood up to be shot at 
year by year should second a proposal which debarred 
him from having security of tenure. It must be 
apparent to everybody that the medical officers of 
health in the large towns were in a very much better 
position than those of the rural districts. It had been 
almost unheard-of that the medical officer of health of 
@ county borough or a large town had suffered from 
the present condition of affairs. It was those in the 
rural districts, where public opinion did not back 
them up, who wanted the assistance. If the words 
“in all boroughs and urban districts” were inserted, 
and if the rural districts were left out altogether, the 
whole of the work which had been done in the past 
years would be thrown away. They were very near to 
securing what they had been striving for for years 
and years. 

The Amendment was put to the Meeting and lost, 
2 only voting in favour of it. 

Dr. E. G. WALES wished to explain that the part of 
the Motion to which so many in the country objected 
was the first part, which would provide that medical 
officers of health should be whole-time officers. He 
had seconded the Amendment in order that those in 
the country might not be debarred from private 
practice. 

The Motion as amended was then put to the Meeting 
and carried. 

Approval of Report. 

Dr. DOMVILLE moved : 

That the remainder of the Supplementary Report of the 
Council under the heading ‘‘ Public Health Committee’’ be 
approved. 

The Motion was carried. 

The Meeting was then adjourned. 


TUESDAY, JULY 27 TH. 
J. A. MACDONALD, M.D., in the Chair. 


NAVAL AND MILITARY COMMITTEE, 

THE CHAIRMAN OF THE COMMITTEE (Colonel Joubert 
de la Ferté) moved: 

That paragraph 61 of the Annual Report of Council (Naval 

and Military Committee) be approved. 

He said that at the suggestion of the Council a ques- 
tion had recently been asked in Parliament with 
reference to the order as to fees, which was objected 
to by the Indian Medical Service. The order had been 
issued for two years by the Government of India, but 
had not yet received the sanction of the Secretary of 
State, who was in communication with the Govern- 
ment of India on the subject. The answer to the 
question was to the effect that the subject was still 
under consideration. 

The Report was approved. 


SCIENCE COMMITTEE. 

Dr. Buisr, in the absence of the Chairman of the 
Science Committee, proposed that the paragraphs of 
the Annual Report of Council referring to the 
Science Committee (SUPPLEMENT, May 22nd, p. 296) 
be approved. The Report contained a good many 
details of interest to the Divisions. because the 
Science Committee during the past year had been 
attempting to formulate a scheme that should knit up 
the work of the Divisions with the scientific work of 
the Association as a whole. 

The Motion was agreed to, and Dr. FoTHERGILL 
moved the following Rider : 

That, with a view to further interesting Divisions and 
Branches in the Section work of the Annual Meeting, it be 
an instruction to the Central Council to encourage them to 
nominate one or more Members to take part in the dis- 
cussions of any subject arranged for, which has previously 

been considered by the Division or Branch. 


The Science Committee had recommended that, in 
order to interest the Divisions and Branches in the 
science work of the Sections, the Divisions should be 
asked what subjects they thought should be considered 
in the Sections in the following year, and a detailed 
programme in accordance with those suggestions 
would be circulated to the Divisions in order that 
they could discuss the subjects chosen in their 
scientific meetings during the winter session. 
The Wandsworth Division would like the Meet- 
ing to go one step further to encourage those 
Divisions which had suggested topics. They might be 
able to give information on certain topics to the 
Sections ; for instance, representatives of colliery dis- 
tricts might be able to give information upon colliery 
diseases, and the same with representatives of town 
districts in relation to town diseases. 

Dr. J. BROWN seconded the Resolution, which was 
adopted by 93 votes to 3. 

On the Motion of Dr. Burst the Supplementary 
Report of the Council under the heading ‘Science 
Committee ” was approved. 


Library. 

Dr. BROWN moved : 

That it is most desirable that the Library should be open 
during the hours most convenient to the Members of the 
Association. It is suggested to the Council that 10 a.m. 
to 8 p.m. would be most convenient hours. 

Dr. A. H. WILLIAMS seconded. 

Dr. Buist stated that the Science Committee would 

be very willing to take the matter into consideration. 


Central Laboratory. 

Dr. BUSHNELL moved: 

That the provision of a central pathological and bacteriological 
laboratory of the British Medical Association where per- 
manent accommodation for research work under the super- 
vision of the Association could be arranged, is advisable in 
the scientific interests of the members, and that it be an 
instruction to the Council to consider and report thereon. 

He trusted that the Meeting would see its way to 
recommend the provision of such a laboratory, and did 
not think that the expense would be serious, as it was 
merely a matter of fitting up a laboratory. 

The Motion was seconded by Dr. HENRY. 

Dr. Burst said that he thought that it would be 
desirable if the Meeting would refrain from any 
expression of opinion as to the advisability of such a 
step until it had got the necessary information as to 
the conditions under which such a step would be 
advisable. He would suggest that the Meeting should 
agree to a Motion in the following form: 

That the Council be instructed to consider and re 
advisability of establishing a Central Research 
for the use of Members. 

Professor MOORE seconded. 

Mr. ARMIT suggested that the mover and seconder of 

the Rider might accept Dr. Buist’s Amendment. 

The mover and seconder agreed to this course, and 
the Amendment was then carried. 


rt on the 
aboratory 


ScoTTISH COMMITTEE. 

On the motion of Dr. Buist, the paragraph of the 
Annual Report of the Council referring to the Scottish 
Committee (SUPPLEMENT, May 22nd, p. 296) was 
approved. 

THERAPEUTIC COMMITTEE. 

On the motion of Dr. Burst, the paragraph of the 
Annual Report of the Council referring to the 
Therapeutic Committee (SUPPLEMENT, May 22nd, 
p. 297) was approved. 


Appointment of Materia Medica Committee, 
Dr. LAFFAN moved : 


That the Council be requested to appoint a Materia Medica 
Committee, whose duty it will be, with such professional 
aid as they can summon to their assistance, to investigate 
and pronounce on the uses and properties of all drugs which 
shall be used by the profession, and that in view of the 
grave injury inflicted on the public and on the profession 
alike by the present wholesale introduction of drugs by 
mere commercial firms, whereby the ground is being cut 
from under our feet, and the gullible public are induced to 
accept nostrums on the sole strength of mere assertions, 
that the hospitality of our museum and the pages of our 
JOURNAL shall be both shut out from giving any further aid 
to the wholesale advertisements of drugs and preparations, 
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the sole virtues of which have too often no existence save in 
the mendacity of their introducers. 
He said the Motion had been on the books for the last 
three years; and he thought it was of importance to 
the whole profession that it should be carried. 

Dr. MACAN said the real gist of this Motion was 
covered by the Rider of the Birmingham Division. 
The matter had already been ventilated and would be 
before the Council. He moved that the Meeting 
proceed to the next business. 

On the Motion of Dr. DouGLAs, seconded by Dr. 
Drury (Halifax), the Motion was referred to the Council 
for consideration. 


UTERINE CANCER COMMITTEE. 

On the Motion of Dr. Buist, the paragraph in the 
Annual Report of the Council referring to the Uterine 
Cancer Committee (SUPPLEMENT, May 22nd, p. 297) was 
approved. 

Dr. BuiIst then moved that the corresponding para- 
graph in the Supplementary Report be approved. 

On this Dr. LYSTER moved as an Amendment: 

That the paragraph in question should be amended so as to 
enable the distribution of the appeal to midwivesand nurses 
through the doctors who had the charge of those midwives, 
in addition to its distribution through training institutions. 

Medical officers who had charge of the supervision 
and inspection of midwives throughout their areas 
were constantly sending out instructions and direc- 
tions, and the appeal addressed to midwives and 
nurses concerning uterine cancer would be much more 
effective if it were distributed through the medical 
officers. He could not think that the distribution 
through a nursing institution, with which the mid- 
wives had long ceased to have any connexion, could 
have any effect. 

Dr. WYNNE seconded the Amendment. 

Dr. MACAN suggested that it would be better to 
insert the words “ by medical officers supervising mid- 
wives and through the agency of.” 

Dr. BuIsT said the Society of Medical Officers of 
Health refused to co-operate with the British Medical 
Association in the distribution. 

Dr. MANLEY, in answer to Dr. BUIST, said that the 
matter was-considered by the Council of the Society 
of Medical Officers of Health, and it was felt that, while 
individually an effort should be made, it was not 
desirable that the name of the society should be 
associated with it. 

Dr. Lyster’s Rider was then put and carried. 


Approval of Report. 

Dr. BUIST moved the approval of the Report of the 
Uterine Cancer Committee. 

Dr. KirBy said he had been asked by his Division to 
call serious attention to the somewhat dogmatic state- 
ments made in the Report. Reports like these might 
put a weapon into the hands of their enemies, into the 
hands of people who wished to blackmail the general 
practitioner. Of the appeals one was described as 
“An — to Medical Practitioners to promote the 
Earlier Recognition of Uterine Cancer,” and he wished 
to direct special attention to the following paragraphs: 

6. The recognition of early cancer is not usually difficult, and 
the disease should not be overlooked by the medical 
attendant. 

7. A medical practitioner who fails to make a physical 
examination of a patient exhibiting any of the symptoms of 
uterine cancer incurs grave responsibility. 

If a patient with any of the above symptoms comes for advice, 

a careful visual and bimanual examination must be made 
before any treatment is recommended. 

He would like to have the advice of their Solicitor as 
to whether the issuing of a Report like this, with these 
definite statements, might not very often lay the prac- 
titioner open to a charge of blackmail. Statements so 
dogmatic and definite as those in the Report were to 
be deprecated. Then as to the suggestion that the 
doctor was always to make an examination, were they 
to examine every female that came to them? The 
position was impossible. Then there was the further 
statement: “ Cancer beginning in the cervical canal is 
not difficult to detect.” There were a few other quali- 
fying words he admitted, but counsel in court would 
not quote those qualifying words. His Division was 


also in sympathy with the Glasgow (Southern) Division 
in thinking that the issue of these Reports might do 
harm and create a great danger for the profession. 
He questioned, and would like to know from Mr. Hemp- 
son, whether it was advisable to issue such Reports in 
these terms without some qualifying additions to safe- 
guard the position of members of tue profession. 

Dr. DAUBER said that the statements in a report 
were only suggestions. He had been gynaecologist to 
out-patients at the Hospital for Women in Soho for 
fourteen or fifteen years, and it was grievous to see 
the numbers of women who caine too late, and the 
very small percentage who attended sufficiently early 
to permit uterine cancer to be treated effectively. 
The difficulties of the general practitioner in dealing 
with these cases were, he knew, very great ; but he felt 
that if more physical examinations were made at the 
time when there was irregular haemorrhage many 
cases would not be allowed to go on so long that they 
became inoperable. There might be no symptoms or 
only the slightest symptoms of uterine cancer. 
Women had come into his out-patient department 
hardly feeling ill at all, quite unaware that there was 
anything the matter with them except that they hada 
little irregular haemorrhage or a little irregular loss, 
and the whole vagina had been blocked with cancer 
—absolutely hopeless cases. 

Dr. MACAN strongly supported the Resolution, ob- 
serving that they were considerably behind their 
professional brethren in America in regard to this 
matter. The objections raised against the Recom- 
mendations of the Uterine Cancer Committee seemed 
to him to be very specious. It would be observed that 
the statement in the Report was: 


The recognition of early cancer is not usually difficult, 
and the disease should not be overlooked by the medical 
attendant. 


To say that a thing was not “usually difficult” was 
equal to saying that it was sometimes difficult. The 
Report further stated in regard to cervical cancer : 

If a patient with any of the above symptoms comes for 
advice, a careful visual and bimanual examination must be 
made before any treatment is recommended. 


Then followed the remark on page 3: 


Cancer beginning in the cervical canal is not difficult to detect 
where the os uteri is dilated as in many multiparae. 


A previous speaker had asked if they were to examine 
every female patient, implying that this Report said 
that they were to examine every female patient; but it 
did not. The Report said: 


The early symptoms of cancer are : Irregular bleeding of any 
description, even if there be only traces; bleeding post-coitum ; 
and watery, blood-tinged discharge. There may be no loss 0 
strength or wasting, nor any condition to alarm the patient. 
Pain, wasting, profuse bleeding, and foul discharge, indicate 
advanced disease. 


It was under those circumstances that they were 
advised to examine women. 

Mr. BALLANCE said that there seemed to him to be 
an unnecessary trepidation as regards the possible 
legal consequences if the Association published the 
Report. The phrases used in the Report were pre- 
cisely the same as the phrases which occurred in any 
textbook on the subject. : 

The SoniciTor (Mr. Hempson) said that supposing 
what was laid down in the Report appeared in text- 
book form a medical man who was on his defence 
could have it put to him, “Did you know that this 
document had been published; had you read it?” but 
it did not follow that that would condemn him. No 
man was bound to follow any definite course of treat- 
ment provided that it could be shown that he had 
used reasonable cure and skill according to his ability. 
He should have thought that there was no legal risk 
in publishing the Report. If the matter contained in 
the Report was published in book form it would be 
just as stronga weapon. The only difference would 
be that if it was published asa Report it would bear 
the impress of the Association. ; 

Dr. DARLING wished to protest against the assump- 
tion that the Association was not to declare itself in 
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line with thoroughly established medical knowledge. 
The Recommendations in the Report were not specula- 
tive opinions—they were all matters which every man 
who knew anything about his business knew. He 
heartily supported the Motion. 

Dr. KirBY moved that the Report should be referred 
back for verbal emendations before being issued. He 
recognized fully the very valuable character of the 
Report, but he thought there were some emendations 
that might be made by the Committee which drew the 
Report. 

Dr. HUGH KER seconded the Motion, and pointed out 
that although a textbook could be quoted against a 
man, the textbook represented only the opinion of the 
individual who wrote it, but the collective opinion of a 
Scientific Committee of an Association of 20,000 men 
was a totally different thing. Although he cordially 
approved the Report, he considered that it needed 
such alterations as would prevent it being used 
against medical men. 

Dr. Buist said that the Report as far as it concerned 
medical practitioners had had all the publication 
which it was proposed to give it. What the Report 
stated did not in the least degree affect the responsi- 
bility of a man to whom there came any person with 
symptoms which might tend to uterine cancer. 

Dr. LAURISTON SHAW made a very strong appeal to 
the Meeting to consider the matter very carefully 
before it adopted the Report, because it seemed to him 
that it was likely to be the first of many reports of a 
similar character. The Report contained the appeal of 
those who were working in gynaecology as specialists 
to the general practitioner to come up to the level of 
the specialists, and there would be similar appeals 
from specialists in every department. He was in 
favour of orthodoxy in economics, and he wanted 
orthodoxy in constitutionalism, but he did not want 
orthodoxy in scientific medicine. If once the Associa- 
tion began to say, “ This is the way to treat cases; this 
is the way to make a diagnosis, and if you do not do 
this you are doing wrong,” medical men would be put 
into an exceedingly difficult position—a position which 
might have the most serious results upon the advance 
of medicine altogether. 

Dr. VIPONT BROWN, as a general practitioner, 

appealed to- the Representatives to support the 
Report exactly as it stood. It was their first duty to 
look to the interests of the poor women suffering from 
uterine cancer rather than the interests of those of 
their own profession who either did not know their 
work or did not do it conscientiously. 
_ Dr. GossE said that, having elected a Committee to 
inquire into uterine cancer, it seemed but logical to 
adopt its Report. The Members of the Association 
had the Report, and they ought to know everything it 
contained ; but it differed from a textbook, which was 
merely the opinion of one man. The Report was the 
opinion of their own Committee. He did not think 
they should put weapons into the hands of the 
unscrupulous, to be used against them. 

Dr. MACLEAN supported Dr. Lauriston Shaw. He 
quite agreed that they should draw a distinction 
between the possible effect of the Report and a quota- 
tion from a textbook in a court of law. He could 
imagine a witness being asked if he was a Member of 
the British Medical Association, and if he had read the 
Report on Uterine Cancer; and, if he replied in the 
affirmative, it might be used against him. At the 
same time, they were all fully conscious of the fact 
that they should do everything that was safely in their 
power to strengthen the hands of the practitioners. 
The patient or her friends, however, were only too 
anxious to fix responsibility for the lack of previous 
diagnosis upon the general practitioner; bearing that 
fact in mind, he thought the Report might have been 
more cautiously worded. The conditions under which 
py sa of malpraxis were advanced were becoming 
wider. 

The CHAIRMAN said he must bring the discussion to 
a close on the ground that the Report had already been 
issued. All the Meeting could do was to condemn the 
Committee for having issued it. The discussion was 
60 interesting that he had allowed it to go on; but all 


the Meeting was asked to do was to approve, or not, of 
what had already been done. 

Mr. LARKIN said the Members had never had the 
Report before them. 

The CHAIRMAN said the Report had been issued so 
far as the Committee proposed to issue it. 

Dr. FOTHERGILL asked who gave the Committee that 

ower. 
. The CHAIRMAN replied that it was done by the 
Council’s authority, as would be seen from the para- 
graph in the Supplementary Report. 

Dr. FOTHERGILL said that Members had had no con- 
trol over this matter. If it had been dealt with by the 
Council in anticipation of their decision, he would 
propose that they proceed to the next business. 

Sir Victor Horsey seconded the proposition, and it 
was carried. 


GENERAL APPROVAL OF REPORTS OF COUNCIL. 

On the motion of the TREASURER, the Annual Report 
and Supplementary Report of Council were approved, 
subject to the Amendments and other Resolutions 
adopted by the Meeting with reference thereto. 


VOTING IN THE COUNCIL. 

Dr. MUIR moved : 

That the Council consider the desirability of printing in the 
record of its deliberations which are printed in the Sup- 
PLEMENT the names of its Members, as to how they vote, 
and not simply the numbers. 

The Division he represented contained no consultants ; 
they were all general practitioners; and all those he 
had been able to come in contact with desired that in 
reporting the proceedings of the Council in the Sup- 
PLEMENT the names of the Council should be printed, 
stating how they voted. Of course, no hard and fast 
line could be laid down for this, because he understood 
it might lead to difficulty under certain circum- 
stances. 

The Motion having been seconded was put to the 

Meeting and lost. 


AMENDMENTS OF By-LAWS. 
Proposed Amendments of Existing By-laws. © 
Mode of Election of Council. 
On the Motion of the TREASURER, it was resolved : 
That the present by-laws of the Association, numbered 23 
to 32 inclusive, relative to the composition and mode of 
election of Council, be rescinded, and the corresponding by- 
laws, numbered 37 to 46 inclusive, in the schedule to the 
draft Charter, be adopted in substitution therefor, subject 
to such verbal amendments and alterations as the legal 
advisers of the Association may deem to be necessary. 
Motions by the Dundee Branch, the Wandsworth 
Division, and the Gateshead Division, being covered by 
Resolutions already passed, were withdrawn. 


STANDING COMMITTEES. 

The TREASURER moved: 

That the Schedule to the present By-laws of the Association 
as to Standing Committees be amended by making such 
verbal changes as are necessary to bring it into conformity 
with the corresponding Schedule appended to the dratt 
Charter. 

Dr. FOTHERGILL said that his Division considered 
that the word “ verbal” in line 3, did not cover the 
case. 

Mr. Hempson (Solicitor) said Dr. Fothergill had 
rather misconceived what was intended to be conveyed 
by the Motion. As he read it, it was intended to adopt 
the substance of the By-laws, and make such verbal 
changes in adapting them as might be necessary to 
make them agree with the present By-laws. 

Dr. FoTHERGILL withdrew his Amendment. 

The Motion was then put and carried nem. con. 


MotTions RELATING TO THE HONOUR AND INTERESTS 
OF THE MEDICAL PROFESSICN OR OF THE 
ASSOCIATION. 

Medical Teaching. 

Dr. LAFFAN moved : 

That in the opinion of the Representative Meeting it is con- 
trary to the interests of the profession that the mass of the 
profession, and even the majority of members of hospita 
staffs, should be excluded as at present from all share 
medical teaching. 
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The busy practitioner, he said, could not sit down to 
note even one case day after day; but, with the aid of 
a pupil or two, he would be able to make a return of 
cases that were at present lost. From the point of 
view of science, the profession, and the patient, there 
was a decided loss in the present order of things; and 
the reason for that loss was that the profession was 
governed by a small knot of people. The late Sir 
James Paget and Mr. Wheelhouse were very emphatic 
supporters of the principle of apprenticeship and a 
wider extension of clinical hospitals. 

Dr. BROWN cordially agreed with what had been said. 

The Motion was lost. 


Medical Examinations. 
Dr. LAFFAN moved: 
That in the opinion of the Representative Meeting all 
medical examinations ought to be duly advertised, and open 
to the presence of every Registered Medical Practitioner. 


He had presented a Report to the Medical Council, which 
was entered on the Minutes, and was open to anybody 
to inspect who wished to instruct himself on the 
grounds. 

Dr. BUIST supported the principle of open examina- 
tions by seconding the Motion. 

The CHAIRMAN put the Motion to the Meeting, and 
the requisite two-thirds majority not being obtained, 
it was negatived, 51 voting for and 37 against. 


Promulgation of the Policy of the Association. 
Dr. FOTHERGILL moved the following Resolution: 


That it be an instruction to the Central Council to investigate 
and report as to the best means for bringing before the 
Members those conclusions of this Representative Body 
arrived at from time to time which define the policy of the 
Association, with a view to their general acceptance and 
adoption throughout the Association. 


Resolutions affecting the policy of the Association 
were sent to the Divisional Secretary, and came before 
a few Members who attended the Divisional Meeting, 
but the majority of the Members never heard of such 
Resolutions. 

The Motion was carried. 


Federated Societies’ Medical Benefit Association. 
The following Resolution by the Wandsworth 
Division : 

That in the opinion of the Representative Meeting Members 
of the British Medical Association should refuse to support 
the proposed Federated Societies’ Medical Benefit Asso- 
ciation, since its regulations contravene the conditions 
which the Association has approved for the conduct of 
Contract Practice, 

was referred to the Council for consideration. 


Instruction in Hygiene. 

Dr. LAFFAN moved: 

That in view of the large sums of public money paid to those 
who give technical instruction in agriculture and various 
trades, of the cost to the community of the maintenance of 
hospitals and sanatoriums for the treatment and cure of 
disease, much of which is preventable, and of the recogni- 
tion by the Legislature of public health lectures as a part 
of technical education qualified for a share in the local 
grants, the services of Members of the Medical Profession 
in giving instruction in hygiene should no longer be treated 
as a matter of philanthropy; that medical practitioners 
should not lecture gratuitously for philanthropic societies 
such as the Women’s National Health Association, which, 
while deserving of sympathy and encouragement, afford by 
their existence evidence of the neglect by the Government, 
central and local, in matters of sanitation and public 
health; but that such societies should co-operate with the 
county councils in the selection of lecturers, who should be 
remunerated in part at least from public funds. 

The Motion dealt with two principles. The first was 
that the Government and the local bodies, who could 
afford to pay for instructors in every other depart- 
ment, ought to be able to afford to pay for instruction 
in hygiene. The second was that those who every day 
of the week were giving their services for nothing 
ought to cease to do so, as otherwise the profession 
could not enjoy the respect which was its due. 

Dr. COSTELLO (Mid, North, and South Connaught), 
who supported the Motion, said that the question 
was a vital one to doctors in Ireland. Money was 
expended by the county councils and by Govern- 
ment in teaching, and there were inspectors and 


lecturers in agriculture sent round teaching the hens 
how to lay eggs. 

Dr. DARLING appealed to the Meeting not to permit 
the withdrawal to take place. He said that the Irish 
National Health Association was a purely philanthropic 
Association and he hoped that the Meeting would not 
say that no medical man was to do what he could to 
further such a splendid national movement. 

Dr. COSTELLO said that those whom he represented 
did not intend any hostility to any association in par- 
ticular, but they wished to take action with regard to 
the county councils which had money. 

Dr. SWAYNE said that there were an enormous 
number of medical men who were lecturing for 
nothing in the better class districts, and it would put 
a great many of those men into very awkward 
positions indeed if a Resolution such as the present 
was passed without having very careful consideration. 

it was moved and seconded, and agreed, that the 
question be now put. 

The Resolution was then put to the Meeting, carried, 
and referred to the Council. 


ELECTION OF COMMITTEES. 
Medico-Political Committee. 

The CHAIRMAN announced that the following Mem- 
bers had been elected to serve upon this Committee :— 
England and Wales: Mr. H. W. Armit (Hampstead), 
Dr. E. H. T. Nash (Derby), Dr. E. Fothergill (Wands- 
worth), and Dr. D. F. Todd (Sunderland). Scotland: 
Dr. Lawson (Aberdeen, Orkney and Shetland). Ire- 
land: Mr. A. R. Fullerton (Belfast). 


Central Ethical Committee. 

The CHAIRMAN announced that the following Mem- 
bers had been elected upon this Committee :—England 
and Wales: Dr. Langdon-Down (Richmond), Dr. E. J. 
Maclean (Cardiff), Dr. Bateman (London). Scotland: 
Dr. Bruce Goff (Lanarkshire). Ireland: Dr. P. G. Lee 
(Cork). 

SYNOPSIS OF WORK OF REPRESENTATIVE MEETINGS. 

Dr. DoUGLAS moved: 

That a new Standing Order be adopted as follows: That a 
synopsis, with references, of the work done at the Repre- 
sentative Meetings be published in the SUPPLEMENT to the 
JOURNAL soon after the Meeting, and distributed to the 
Secretaries and Representatives. 

Dr. J. METCALFE seconded the Motion. 

The CHAIRMAN agreed to give effect to the Motion. 

The Meeting then adjourned. 


CONCLUDING MEETING. 
The chair was taken by Dr. J. A. MACDONALD. 


VoTE OF THANKS TO RETIRING CHAIRMAN. 
Sir VicToR HORSLEY said: 

Mr. Chairman, ladies and gentlemen, A most 
agreeable and at the same time almost impossible 
task has been placed in my hands. It is that of en- 
deavouring to convey the gratitude of the Representa- 
tive Meeting to their Chairman, Dr. James Macdonald. 
A redeeming feature of the difficulty, however, is that 
this meeting is held in Belfast, so that we not only 
express our appreciation of the way in which we have 
been ruled over by Dr. Macdonald, but we can offer 
him our grateful congratulations in his own home. 
When I thought of this I found that a great man and 
no small pioneer in working for his -fellow-creatures, 
Mr. Roosevelt, had supplied in a recent work evidence 
which showed that it was by the same happy accident 
of our Chairman being born in Ulster that he possessed 
those qualities which are so justly appreciated. Those 
of you who are interested in endeavouring to foresee 
how the British Medical Association will develop into 
a truly Imperial Association may possibly have read 
Mr. Roosevelt’s recent work on the making of the West. 
There you will find that the great President of the Ameri- 
can Republic points out that the peculiar admixture 
of Scottish and Irish blood in this part of the United 
Kingdom produces a race of men to whom the success 
in pushing forward the civilization of the human race 
in the States is chiefly due. I take it, ladies and 
gentlemen, that the admixture of two such different 
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bloods was not affected by any process of haemolysis. 
I suggest that our new Section of Haematology might 
investigate this, because I quite agree with Mr. 
Roosevelt, from the evidence before us, that the Scoto- 
lrishman is the best specimen that we can have of the 
man who can force public questions to the front and 
do honest work for his fellow-creatures. What are 
the qualifications that Mr. Roosevelt ascribes to the 
Scoto-Irishman ? They are, first, tirelessness ; 
secondly, truculency; and, thirdly, obstinacy. All 
those great qualities we have found in Dr. James 
Macdonald. A great deal more, ladies, and gentlemen 
—we have found in him another capacity, of a great 
leader. It is that he possesses an inexhaustible fund 
of generous sympathy. I am not going to describe 
Dr. Macdonald’s career to you, but I should like to 
say that, after scattering his opponents like chaff 
on the international football field, he _ settled 
down on the fringe of that side of England 
which the Romans, with unintentional harsh- 
ness, called Damnonia; and there he started that 
pioneering work, not only for the Medical Profession 
but for the whole English people, for which I contend 
he was especially fitted by his unprecedented experi- 
ence of scrimmages. Ladies and gentlemen, we are 
not only grateful to Dr. Macdonald for fighting the 
nation’s battles and our battles, but we are, above all, 
grateful to him for his method of fighting them, 
the prominent characteristic of which is kindness. 
Whenever at these meetings I have watched him take 
the chair in his cheery way in the morning, it has 
invariably reminded me of Dickens’s description of 
one of his most amiable characters, whom he de- 
scribes by saying, “In she came, one vast substantial 
smile.” Dr. Macdonald, itis your sunny frankness of 
character that has endeared you to us all. Now, I 
have been asked to present to you, Sir, on behalf of 
your colleagues in the Representative Meeting, a small 
but a masterful token—the hammer of the leader of a 
great Meeting. We ask you to accept it, not only for 
your unflinching interest in the welfare of our Asso- 
ciation, but in particular for your warm sympathy 
with the Medicai Practitioners throughout this great 
Empire. One word more. In making this offering of 
the hammer, in spite of Dr. Macdonald’s athletic 
eminence, I would not have it regarded as Thor’s 
hammer. The singular characteristic of the blows 
with which Dr. Macdonald has called us to order is 
this: they are not destructive, but they are like the 
fairy blows of Wayland Smith; they have constructed 
measures of vast importance, not merely for this 
Association, but for the whole Empire. 

Mr. BALLANCE: Mr. Chairman, ladies and gentle- 
men, It is a great privilege and honour to me to be 
allowed to second the Motion which Sir Victor 
Horsley has put before you. Sir, we have recognized 
during your tenure of office that this Meeting had in 
you an altogether exceptional Chairman, and, as far 
as any man can be, you have been an ideal Chairman. 
We recognize the tact and ability with which you have 
presided over our Meetings. But, Sir, there is some- 
thing more than that. Surely nothing could have 
exceeded Dr. Macdonald’s sweet reasonableness 
towards us when we were trying to move Motions 
which were quite out of order. Beyond that, what 
has been impressed upon us is, if I may be allowed to 
say so, the personal charm which has pervaded these 
Meetings like an atmosphere. It is with the deepest 
regret—and I share in that regret as much as anybody 
in this room—that you are going to leave the chair 
which we put you into three years ago. But, Sir, you 
will depart from that chair with our best wishes for 


_ strength and long life in the future to help us in the 


work of this Association, the interests of which you 
have so much at heart. You will still be on the 
Council of this Association, and, therefore, a member 
of this body, and whenever in future years you come 
to us to assist us with your wise counsel in our 
deliberations we shall offer you the warmest welcome, 
and we trust that for many years to come we shall see 
you, although not Chairman, a Member of this Meet- 
ing to take part in our work. I second this Motion 
with the greatest pleasure. 


Dr. D. CAMPBELL WATT: Sir, it has been suggested 
to me that it would be fitting on my part to support 
this Motion, coming, as I do, from across the sea. In 


one respect, I cannot do justice to it, on account of my: 


being a Scotsman exiled in South Africa, and not 
having been long enough in Ireland to catch the 
curious characteristic of the lrish people. So that 


anything I say must be manifolded, and coming as a: 


stranger amongst you I was struck at once by the 
ability, the courtesy, the promptness and the know- 
ledge of business which characterized our Chairman, 
and I shall carry back to my constituents a pleasing 
recollection of my good fortune in having sat under 
him. Allow me to wish him, on behalf of myself and 
those I represent, long life and success. 

Dr. BRUCE GorF: Mr. Chairman, ladies and gentle- 
men, It is a very great pleasure to me as one of the 
oldest members from the North, and having sat under 
various chairmen for the last thirty years, to endorse 
what has been said by previous speakers. It has never 
before been my good fortune to sit under a man who 
has had such a grip of a meeting as our Chairman, and 
I hope Dr. Macdonald will be long spared to give us 
the advice which we all appreciate most highly. 

Sir Victor Horsey put the Resolution, which was 
carried to the accompaniment of cheering and the 
singing of “ He’s a jolly good fellow.” 

Dr. MACDONALD: Ladies and gentlemen, It is almost 
impossible for me to say anything to you. I can only 
assure you that this is by far the most difficult task I 
have had since I undertook this position. When three 
years ago I succeeded Sir Victor Horsley in this chair 
I thought to myself I was very presumptuous, but 1 
happened one night to meet a dear old friend of mine, 
Dr. Kinsey, of Bedford, and he asked me whether I 
was not afraid to take the chair of this Meeting. I had 
a little talk with him, and I said I did not see why 


I should be as I was addressing an assembly of gentle- 


men, and I was quite sure there would be no difficulty in 
dealing with them, and then he paid me one of the best 
compliments I have ever had paid in my life. He 
said: “I am not half so much afraid of the Repre- 
sentative Meeting as I was before I spoke to you.” 
Well, gentlemen, it has been to me all the time that 
I have been in this chair not a source of difficulty or 
anything like it. It has been a source of pure pleasure, 
because I have not had any difficulty whatever, owing 
to your generosity, in keeping the Meeting absolutely 
in order. It is an extraordinary thing that during all 
the time of my office here I have never had once to 


call upon a Member of this Meeting for exceeding the | 
time limit of his speech. When you consider that 


I have presided over four Meetings of something 
between 120 and 150 men who have their objects very 
greatly at heart, that is strong evidence of the easy 
task it is to any chairman to conduct this Meeting. 
Gentlemen, I can only say, * Thank you”; with this 
one word, that I am intensely delighted to hear the 
few words that were said by my friend Dr. Campbell 
Watt, who has come from Natal, because I have felt in 
this matter more strongly than anything else that 
we should make this great Association of ours 
Imperial. My feeling is that this Association should 
be world-wide, and that every medical man who 
speaks the English language ought to be a member of 
it. I thank you very much for your kindness in 
making this presentation to me. [Cheers.| 


STANDING ORDERS. 


The CHAIRMAN moved that in Standing Order I (A), 


1 (iii), the words “and financial estimate” should be 
inserted after the words “ Report of the Council.” He 
said that this would involve the deletion of Standing 
Order I (A), 1 (iv). 

This was agreed to. 

He then moved that Standing Order (B) III 4 (A) 
should read as follows: 


That the Council shall submit, in addition to its Annual 


Report, a supplementary report dealing with those matters 
of importance arising subsequent to the issue of the Annual 
Report, in which action by the Representative Meeting is 
recommended. 


This was agreed to. 
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He then moved that in Standing Order (B) III 5 the 
words “and Reports if any of Standing Committees ” 
should be deleted. This was agreed to. 

He then moved that Standing Order No. B. III, 15, 
should be amended in accordance with the Resolution 
of Saturday last. This was agreed to. 

He then moved that with these Amendments the 
Standing Orders should be approved. This was agreed 
to. 


CONFIRMATION OF MINUTES. 

The Minutes of the Meeting having been read and 
confirmed, it was proposed by Sir Victor Horsey and 
seconded: 

That a summary of the proceedings of this final meeting be 

prepared by Dr. J. A. Macdonald and Mr. Ballance, and 
added to the Minutes. 


VOTE OF THANKS. 
Proposed by Mr. BALLANCE, seconded by Dr. MACLEAN, 
and resolved: 
That the thanks of this Meeting be given to the Belfast 
Arrangements Committee, and to Dr. Cecil Shaw particularly, 


and to the committee which arranged the excursions to 
Newcastle and Portrush on July 24th and 25th. 


ADJOURNED ANNUAL GENERAL MEETING. 
(Continued from page 121.) 
TUESDAY, JULY 271TH, 1909. 
Dr. SINCLAIR WHITE, President, in the Chair. 


THE adjourned General Meeting of Members was held 
at 3 p.m. on Tuesday, July 27th, in the Assembly Hall, 
Belfast. 

The PRESIDENT said: Ladies and gentlemen, By 
the kindness of my colleagues, I have been 
appointed to fill, for a brief period, the vacancy 
caused by the lamented death of your late Presi- 
dent, Dr. Simeon Snell. Your Council has already 
placed on record its appreciation of Dr. Snell’s 
valuable work. Having been associated with him 
for many years, I bear grateful testimony to his 
untiring efforts to uphold the dignity and advance the 
interests of the Medical Profession, and I ask you to 
empower me, on behalf of this Association, to convey 
to his family our heartfelt sympathy with them in 
their sad bereavement. It affords me special pleasure 
to be present to-day, because, being an Ulster man, I 
am naturally proud of this great and progressive city, 
whose inhabitants are known and admired for their 
business enterprise and good faith in every corner of 
the earth. I have now to introduce to you your future 
President. My task is alike a pleasant and easy one. 
To the people of Ulster an introduction is wholly 
superfluous; nor, indeed, is it necessary in the case of 
the vast majority of those present, because the excel- 
lence of the work accomplished by Sir William Whitla 
has gained for him a world-wide reputation as a 
distinguished physician and a master in the Science of 
Therapeutics—a science which his writings have done 
so much to enrich. I am confident that he will worthily 
uphold the high traditions of the office to which his 
colleagues in Belfast have nominated him, and in this 
belief I have very great pleasure in calling on him to 
take office. 

Sir WILLIAM WHITLA then took the chair, and after 
thanking the Meeting for its hearty reception of him, 
said that as this was a purely business Meeting he 
would reserve his remarks until the evening, merely 
taking that opportunity of offering the Association a 
hearty Irish welcome to Belfast. 

Sir JAMES BARR said that the loss of the late Presi- 
dent, Mr. Simeon Snell, was a very sad one to the 
British Medical Association, but there was found in 
Sheffield a man very well worthy to follow in his 
footsteps and it was the express desire of the Sheffield 
people that Mr. Sinclair White should become the 
President of the Association in the room of the late 
President, Mr. Simeon Snell. It spoke well for a man 
if he obtained the confidence of the people with whom 
he worked, and had their best wishes and goodwill. 
Mr. Sinclair White had the good fortune to be an Irish- 
man, but he had won the utmost confidence of the 
Sheffield people; and any man who obtained the con- 


fidence of Yorkshire people must be a very good man 
indeed; and, in that position, an Irishman looks to be 
in the forefront. At the last Meeting at Sheffield, the 
President was not able todoas much as he would have 
done if he had been in good health, and the great bulk 
of the work fell upon Dr. Sinclair White. Many of 
those present were present at Sheffield, and knew that 
it was largely due to the manner in which Dr. Sinclair 
White saw to every detail that that Meeting was such 
asuccess. He had the greatest pleasure in proposing: 
“That the very hearty thanks of this Association be 
accorded to Dr. Sinclair White.” , 

Professor REEVE, of Toronto, one of the Past-Presi- 
dents of the Association, said that he doubly appre- 
ciated the permission to second this Resolution, because 
he could cordially support the appreciative reference 
of Sir James Barr to the retiring President, and 
because it afforded him an opportunity of referring to 
the late President, who was not only an ophthalmic 
surgeon of high repute, but a man close to whose 
heart lay the best interests of the profession as a 
whole. 

Sir WILLIAM WHITLA (the President-elect): Gentle- 
men, I formally put this vote to you for your accept- 
ance, and you will signify your acceptance of it in the 
usual way. 

The Resolution was carried by acclamation, and 
Mr. SINCLAIR WHITE briefly acknowledged the com- 
pliment. 

The President then vacated the chair, which was 
taken by the Chairman of Council, Mr. Edmund Owen, 
who said that, owing to the recent death of Mr. Simeon 
Snell of Sheffield, the Association was left without a 
President, and it was competent for the Council to 
recommend the appointment of a President to take 
the place left so sadly vacant. After careful thought, 
the Council came to the conclusion that no better man 
could be found to fill the post than Mr. Sinclair White. 
He would therefore formally move that the Meeting 
approved the action of the Council in appointing Mr. 
Sinclair White President, and that also that he should 
be during the next year Past-President. The Standing 
Orders required that there should be a Past-President. 

Dr. MACDONALD said that it might seem rather 
peculiar that this Motion should be necessary, but 
there was a doubt as to the reading of the Articles of 
Association. It might be supposed that having been 
elected to the post of President for the remainder of 
the time left vacant by the untimely death of Mr. 
Snell, Mr. Sinclair White would naturally become Past- 
President for the year, but there is some doubt, and, 
therefore, the Chairman of Council had come to the 
conclusion that it would be better to make this formal 
proposition that the post of Past-President should be 
filled by Mr. Sinclair White. No one could fill it more 
admirably. Dr. Macdonald concluded by seconding 
the Resolution, which was carried by acclamation. 

Mr. EpMUND OWEN then said that he had a very 
pleasant duty to perform in moving the following 
recommendation from the Council : 


That in recognition of the distinguished services o Dr. 
Macdonald, of Taunton, Chairman of Representative 
Meetings of the Association from 1906 to 1909, he be, and is 
hereby elected, a Vice-President of the Association for 
life. 


In response to the request of the CHAIRMAN for a 
seconder, there were loud shouts of “ All.” ; 

The CHAIRMAN said when he began to work in the 
Association he did not know Dr. Macdonald, and when 
he first met him he was a little bit afraid of him, 
because Dr. Macdonald looked so big and strong; but 
his fear was soon dispelled, as he knew Dr. Mac- 
donald’s brain was right and his heart was good. If 
he had to read the character of Dr. Macdonald in 
two or three words, he (the Chairman) would say 
Dr. Macdonald was one of the best. 

The Motion was then put and carried with 
acclamation. 

Dr. J. A. MACDONALD: Mr. Chairman, ladies and 
gentlemen, I am sure that you will pardon me if 
under the circumstances, I simply say “Thank you. 
(Cheers.) 
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The CHAIRMAN said that the Council was not yet 
able to say anything definite with regard to the place 
of meeting for next year, and he moved: 

That the Annual General Meeting of the British Medical 
Association delegates to the Council all powers under 
Article 18 to appoint a President-elect, and to make all 
arrangements for the holding of the Annual General 
Meeting in 1910. 

This was agreed to. 

On the motion of the TREASURER the financial 
statement for the year ending December 3lst, 1908, 
was received and adopted, and Messrs. Price, Water- 
house and Co. were appointed Auditors until the next 
Annual General Meeting. This was agreed to. 


ADJOURNED ANNUAL GENERAL MEETING. 
TUESDAY, JULY 1909. 
Evening Meeting. 
Sir WILLIAM WHiITLA in the Chair. 


THE large hall and its galleries were crowded by an 
audience which included many ladies. The majority 
of the members wore academic costume. Among those 
present were His Excellency the Earl of Aberdeen, 
the Countess of Aberdeen, the Lord Mayor (Sir Robert 
Anderson) and the Lady Mayoress, the Rey. Dr. 
Hamilton (Vice-Chancellor of Belfast University), Lady 
Whitla, the Past President of the British Medical 
Association and Mrs. Sinclair White, the High Sheriff, 
Sir James Henderson, D.L., and Sir William Crawford. 


PRESENTATION OF BADGE TO PRESIDENT. 

Mr. EDMUND OWEN: May it please Your Excellencies, 
my Lord Mayor, ladies and gentlemen, I call upon 
Dr. Dempsey to present the Badge of Office to Sir 
William Whitla, the President of the Association. 

Dr. DEMPSEY: May it please Your Excellencies, 
ladies and gentlemen, This afternoon the President 
of the Association was formally installed in office. 
This evening he enters upon his duties, and it has 
been customary in the Association for some years past 
for the local members of the profession to present the 
President with a Badge of Office. As President of the 
Ulster Branch, the honour has been assigned to me 
to present Sir William Whitla with this badge as a 
token of the cordial friendship which exists be- 
tween him and the members of the profession 
here, and we desire that he should wear it at 
all the public functions of the Association, and 
that he should retain it afterwards as a memento of 
this great Meeting, and of the exalted position which 
he has occupied at it. (Loud applause.) I desire, in 
the presence of this distinguished assembly, in the 
presence of Your Excellencies, who have graciously 
honoured our Meeting, to convey to Sir William the 
expression of the high esteem in which he is held by 
the entire medical profession throughout the province 
of Ulster. We appreciate him for his kindly and 
friendly disposition, for the interest which he has 
always taken in all that concerns the welfare and 
prosperity of his medical brethren, and more especially 
for the splendid generosity which he exhibited some 


-years ago when he presented as a free gift to the 


medical profession of Ulster and of Belfast that 
fine building, the Medical Institute, which many of 
you no doubt have seen, and which he fully fur- 
nished and equipped. (Applause.) We feel proud 
of Sir William, because of the eminent position 
which he has attained in the profession. As a 
literary man and an author his works are known to 
medical men and to medical students throughout the 
world, and they have been translated into many lan- 
guages. When it became the duty of the Ulster 
Members to select a President for the Association on 
the occasion of the Annual Meeting, one name only 
was spoken of, one name only was thought of, that of 
Sir William, who was not only unanimously selected 
as President but spontaneously. We feel quite con- 


‘vinced that, in the discharge of the onerous and 


responsible duties connected with the office, he will 
take a prominent place among the most illustrious of 
his predecessors. (Loud applause.) 


The PRESIDENT: Your Excellencies, Mr. Vice- 
Chancellor, my Lord Mayor, ladies and gentlemen, 
I feel keenly the honour which has been conferred 
upon me by my professional brethren with whom 
I have long been associated in this part of the world. 
I think to receive a valuable and costly gift like this is 
a touching thing always, but to receive it from the 
hands of men with whom one’s whole life has been 
bound up isa joy which I feel wholly unable to express. 
If anything could emphasize the value which I attach 
to this gift, it is that it comes to me from the hands 
of an old and valued friend, whose high professional 
life has been an example to all his colleagues and his 
younger brethren. (Applause.) 


PRESENTATION OF GUESTS AND DELEGATES, 

The PRESIDENT called on Dr. Cecil Shaw to present 
the delegates and foreign guests. : 

Dr. CEcIL SHAW presented the following foreign 
guests: Professor Bordet (Brussels), Dr. Delavan (New 
York), Dr. Delsaux (Brussels), Professor Fuchs (Vienna), 
Professor Fehling (Strassburg), Professor Greef (Berlin), 
Dr. Jacob (Brussels), Dr. Wickham (Paris), Dr. Cullen 
(Baltimore), Dr. Gwathley (Norfolk, Va., U.S.A.), Dr. Old 
(Norfolk, Va., U.S.A.). ; 

He also presented the following Colonial Delegates : 
Captain Gordon Tucker (Bombay Branch), Dr. Carter 
(British Guiana Branch), Dr. Sanders (Hong Kong and 
China Branch), Dr. Anderson and Dr. Syme (Melbourne 
and Victoria Branch), Dr. Hyslop and Dr. Campbell 
Watt (Natal Branch), Dr. Collins, Dr. M’Lean, and Dr. 
Morice (New Zealand Branch), Dr. Symons (South 
Australian Branch), Surgeon-General Benson (South 
Indian and Madras Branch), Dr. Maher (Sydney and 
New South Wales Branch), Dr. Reeves (Toronto 
Branch), Dr. Ferguson (Cairo Branch), Dr. Wilmore 
(Alexandria Branch). 


PRESIDENT’S ADDRESS. 

Mr. EpMUND OWEN then called upon Sir WILLIAM 
WHITLA to deliver his Presidential Address. 

The address is published in full in the JOURNAL 
this week, page 249. : 

When the applause which greeted the conclusion 
of the address had subsided, 

Mr. EDMUND OWEN said: May it please Your Ex- 
cellency, I will ask you, as an Honorary Member 
of the British Medical Association, to move a vote of 
thanks to Sir William Whitla for his address. 

The Earl of ABERDEEN (Lord Lieutenant of Ireland) 
said: Mr. Chairman, my Lord Mayor, ladies and gentle- 
men, It is indeed a notable privilege to be asked to 
present to you the sentiment which will undoubtedly 
be most cordially and enthusiastically ratified. The 
address to which we have listened has been delivered on 
a memorable occasion, and we must all feel that it has 
been worthy of the occasion (hear, hear, and applause). 
Among the many features of the discourse, and I shall 
not attempt, of course, to enumerate them all, one 
comes to our mind at the outset—that is, that while 
there was in this deliverance one central topic which 
ran like a thread through it all, yet there were many 
frequent and delightful excursions into various regions 
of interest which certainly gave an adornment and 
fresh zest to the treatment of the whole. In particular 
I think we must be struck by the effect and the force 
with which the President of the Association introduced 
those brief biographical notices of the champions of 
medical science in the past, especially in Ireland. I 
should like to express my pleasure and our general 
gratitude for, among other points, the manner 11 
which Sir William Whitla forcibly brought out some- 
thing about the noble work and career of the late Dr. 
MacCormac, especially in his splendid pioneer work. He 
was indeed a pioneer, and might we not also say that he 
was, in a sense, a martyr, because of the misunder- 
standing to which he was subjected in trying to 
enlighten his fellow creatures in all the subjects in 
which he was the pioneer; but “he being dead, yet 
speaketh,” and his voice will be heard and not be for- 
gotten. With regard to some other features in 
his address Sir William said that it was a mistake 
to suppose, as people sometimes do, that the 
recognition of the great position, and the sacred 
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responsibility, one may say, of the medical profession, 
is a modern idea. It was fully recognized in ancient 
times, and I could not help remembering one example, 
not only of the position of the medical profession in 
the past, but also an illustration of the community of 
sympathy and fellow feeling which seems to have 
descended down through the ages in regard to the 
representatives of this illustrious science. I am 
thinking of a record, I hope it is authentic—at any 
rate it is authentic enough for my purpose (laughter)— 
in regard to a medical practitioner living about two 
thousand years before the Christian era in the State of 
Alexandria, who composed a sort of invocation or 
prayer, or, at any rate, an inspiration. I can only 
recollect clearly one clause in this inspiration, and it 
was something like this: a petition that he and his 
fellow workers in medicine might be delivered from all 
amateur would-be practitioners— (laughter)—and more- 
over, that he might be enabled to ward off the army of 
interfering relatives. Now that, at any rate, illustrates 
the community of sentiment which has not been 
interrupted up to the present time. I have said 
that the address was worthy of the occasion and 
of the audience, and I venture to say that the 
audience is worthy of the address. It has been 
followed with the closest attention. This is a brilliant 
audience; and I speak not only of the mental equip- 
ment, but of externals, and it must be felt that on this 
occasion, at any rate, the delights of adornment are 
not limited to the fair sex. This will not be only a 
vote of thanks, but a vote of congratulation and good 
wishes. We thank Sir William Whitla for his splendid 
address, but we also seize this opportunity of con- 
gratulating him upon the high distinction which has 
been so appropriately conferred upon him at the pre- 
sent time. If anything could quicken our congratu- 
lations it would be the delightful way in which the 
opening ceremony of this evening was conducted and 
performed. I could not help thinking that when Dr. 
Dempsey was acting as spokesman in the presentation 
of the badge of office, his remarks were pervaded by 
peculiar friendliness and brotherliness than 
which nothing could have given so much effect 
to this characteristic incident, and it was observable 
also in the eloquent reply of the President—namely, 
this fraternal and kindly feeling. We may 
have admiration and confidence without having 
affectionate regard, but surely on this occasion 
this feeling has been emphasized, and has been, as it 
were, a completion of the whole of the ceremony. 
We are surrounded to-night by celebrated and distin- 
guished members of this great and glorious profession, 
not only from different parts of our own country, but 
trom all parts of the world. I am especially thinking 
of the distinguished friends from foreign countries 
who grace this assembly by their presence. I think I 
cannot sum up more effectively anything I can say 
than by giving the words of the Resolution, which 
1 have great pleasure in bringing to your notice: 

That the best thanks of the Association be given to Sir 
William Whitla for his able and interesting address on the 
occasion of the Seventy-seventh Annual Meeting of the 
British Medical Association. 

Sir CLIFFORD ALLBUTT: Mr. Chairman, it would ill 
become me, were the hour earlier than it is, to 
endeavour by any poor embroideries of my own to 
add anything to what has been so admirably said 
on our behalf by His Excellency. When I came upon 
this platform and looked round at the brilliant 
audience, and saw the rapt attention with which the 
address of your President has been listened to, I 
thought of the many occasions on which I have been 
present at meetings of the British Medical Associa- 
tion, and there was certainly no occasion on which 
the audience was more brilliant, more attentive, and 
more appreciative than here in Belfast. When 1 
thought that, I saw at once that one came here to 
realize that your President had already attained that 
place in your esteem which he has long occupied in 
the hearts and understanding of his own friends; and 
that you, by bestowing upon him the Presidency, and 


in honouring him with such an audience as this: 


to-night, have placed him in a position which 


might be admired, and I might say in a good 
sense envied, by any member of the great 
profession to which I, like others, have the honour 
to belong. Sir William Whitla is known to us, 
and he is known outside our ranks, as a very 
learned man of science, a man of great scien- 
tific attainments; he is also known as a man 
of many accomplishments and a very skilful writer. 
whose books have run through many editions. I am 
sure you will feel that the address which has been 
given to us to-night was worthy even of a man who 
came to us with such great credentials and from whom 
we expected so much as we expectedfromhim. There 
are many points in the address as to which, on a more 
fitting occasion, we should many of us like to say 
more; but I will only refer to one which he has 
mentioned—the memory of a great man who has gone. 
I must add my own tribute, small as it is, to Henry 
MacCormac, whom I had the privilege of knowing 
fairly well, who honoured me with much of his con- 
fidence, and with whose great scientific pioneer work 
I was privileged to have some small part. It has 
been one of the remorses of my life that 1 did not 
realize until he was taken from us what a great man 
we had lost. He was a generation before his time; 
but I believe I am correct in putting this forward as 
his view, that he realized there was one thing at 
the back of consumption—he could not say what it 
was—to be expelled or driven away or its effects 
neutralized by some such methods as those which 
he projected, and which have been carried out with such 
great success in our own time. It is, therefore, a 
privilege I cannot forbear to give myself to-night to 
add my small tribute to the memory of a very great 
man who not long ago was living amongst you. But 
now I must return to those who are living distinguished 
lives already. I think His Excellency will know, 
by the way in which you receive the proposi- 
tion which he has laid before you, which I have 
the honour of seconding, how fully you appreciate the 
address which we have heard, and the great place 
which your President has taken on your behalf, and as 
representing yourselves. (Applause.) 

The motion was then put and carried by acclama- 
tion. 

The PRESIDENT: Your Excellency and friends, I 
thank you very heartily for the enthusiastic way in 
which you have received this motion. Of my poor 
efforts | know you form far too high an opinion; and 
I think the best thing I can say, and the only thing I 
can say, is that 1 am deeply grateful for the gracious 
words spoken by His Excellency and Sir Clifford 
Allbutt, and to you for the way in which you have 
received them. 


THE PATHOLOGICAL MUSEUM. 


THE Museum of the Queen’s University was thrown 
open to visitors, and in addition the Museum Com- 
mittee had arranged in the larger laboratories a rich 
collection of specimens sent by various schools and 
individuals for the occasion. It is impgssible to 
enumerate all the specimens, which have, indeed, 
been catalogued, and if in the following description 
the names of many of those who have assisted in the 
collection are omitted, it is only because we can 
merely hope to touch upon the most conspicuous of 
the exhibits. 
Queen’s University put forth its best in every 
section, and many specimens were of historical 
interest, especially noteworthy being a unique series 
of fractures collected by the late Professor Gordon 
of Belfast, an early authority on Colles’s fracture. 
Professor Symmers was responsible for a comprehen- 
sive collection illustrating the various lesions of 
bilharziosis and some striking examples of cerebro- 
spinal meningitis—a subject which Belfast has done 
much to illuminate in recent years. He also showed 
the pubic regions of several eunuchs—an interesting 
anatomical and surgical study—and specimens of 
Madura foot. Professor Symington (Belfast), amongst 
other exhibits, had included his pioneer radiograms, 
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with Dr. Rankin, of skulls showing the development 
of the teeth; and also a rare specimen of a section 
through the skull of a man the subject of phosphorus 
necrosis. 

The University contributed a large collection of 
diseases of the heart and blood vessels, amongst 
which were specimens showing ossification of the 
auricular walls; a beautiful pneumococcic ulcerative 
endocarditis of the mitral valve in its natural colours; 
a melanotic sarcoma of the visceral pericardium, 
secondary to a skin lesion (this had been mounted for 
fifty years); and a large aneurysm of the ventricle. 

Amongst the diseases of the genito-urinary system 
were some fine examples of hypernephroma from St. 
Peter’s Hospital (London), Professor Muir (Glasgow), 
Mr. Andrew Fullerton (Belfast), and from the same 
sources examples of tuberculosis of all parts of the 
genito-urinary tract. Two very large congenital 
cystic kidneys from a woman aged 41, were of 
much interest, (Dr. Singleton Darling, Belfast); 
and a striking picture was presented by a large 
horseshoe kidney the seat of. tuberculosis (Howard 
Stevenson, Belfast), and by another specimen of 
hydronephrosis the result of a kink in the ureter 
(Queen’s University). Mr. Freyer (London) had sent a 
series of diseased prostates, and Professor Lorrain 
Smith (Manchester) a most beautiful series of speci- 
mens, mounted in gelatine, illustrating various dis- 
eases of the kidney, and including acute nephritis in 
various infectious diseases, and a striking specimen 
with myelin and cholesterin crystals in the inter- 
tubular lymphaiics. 

The section devoted to diseases of the female 
genitalia was enriched by a series of thirty-five 
specimens illustrating Wertheim’s operation (Cuth- 
bert Lockyer, London); and a similar series of cancer 
ofthe cervix, perfectly preserved in liquid paraffin, and 
lent by Drs. Comyns Berkeley and Victor Bonney, all 
of which illustrated the attention that the Middlesex 
Hospital has devoted to this subject. 

In this section, also, were a series of epithelioma of 
the external genitals, with a photograph showing the 
spread of malignant growth along the lymphatics in 
the wall of the ureter (Drs. Cochrane Buist and 
Archibald Leitch, Dundee); and a diverse interesting 
series shown by Sir John Byers (Belfast). An instruc- 
tive specimen was Mr. Johnstone’s (Belfast) example 
of a pregnant uterus with a fibroid shown in mesial 
section. 

Professor Muir showed a gumma of the spleen and 
a lymphadenomatous spleen with a large tuberculous 
mass at the upper end, the combination of tuber- 
culosis with lymphadenoma being of special import. 

Queen’s University contributed a special series of 
diseases of the liver, including a melanotic sarcoma, 
which, as far as could be ascertained, was of primary 
hepatic origin. Other specimens of note were a fine 
example of actinomycosis (Dr. Mair, Manchester), and 
a colour specimen of deciduoma secondary to the 
uterus (Mr. Hicks and Dr. Barber, Derby). A liver 
showing extreme fatty degeneration due to chloroform 
poisoning (Mr. Robert Campbell, Belfast) must be of 
great interest at this present stage of acuity of the 
chloroform mortality question. 

A large collection of diseases of the respiratory 
system also came from the University Museum, 
ineluding a specimen of oedema glottidis, which, 
though not of uncommon occurrence, is rarely seen in 
museums. 

The specimens of cerebro-spinal meningitis have 
already been mentioned, and with these must be 
associated a specimen of meningitis due to the anthrax 
bacillus (Belfast). 

To the bones and joints Professor Muir con- 
tributed valuable specimens of syphilitic disease of the 
wrist and knee-joint, and Mr. Kirk a rare example 
of a fracture of the head of the radius. 

The alimentary system, which was largely repre- 
sented, included some well-preserved examples of 
acute. and toxic gastritis (Queen’s University); some 
simple tumours of the stomach, for example, adenoma 
of the pylorus (Mr. Mitchell), and a gastric polypus 
(Royal Victoria Hospital, Belfast); a series showing 


physiological hour-glass contraction (Dr. C. G. Lowry) ; 
a large calcified cyst of the mesentery, and an acute 
proctitis and colitis from a case of acute lymphatic 
leukaemia (Drs. Rolleston and Torrens, London). 
An enlarged mass from the site of the thymus and 
histological specimens of the same case was shown in 
another section. 

A remarkable specimen was a primary round-celled 
sarcoma of the head of the pancreas from a patient, 
aged 16, together with metastases in the liver, lungs, 
and ovary (Mr. Mitchell, Belfast). 

Chronic tuberculosis of the suprarenal glands was 
beautifully shown in a coronal section through the 
kidneys and prevertebral tissues of a case of Addison’s 
disease (Professor Muir). Cerebro-spinal fever was 
further illustrated by the enlarged mesenteric glands 
from a case (Belfast). 

A remarkable series of diseases of the thyroid gland 
had been collected and beautifully mounted by Miss 
Chambers, M.D. (Royal Free Hospital, London). . 

Amongst the diseases of the skin were the familiar 
wax casts of Drs. Stopford Taylor and MacKenna, 
illustrating the cutaneous lesions of syphilis, which 
had been remarkably well prepared by the exhibitors 
themselves. These latter also showed a series of 
photographs of states of various skin lesions, a collec- 
tion which was considerably enlarged by the dermato- 
logical plates shown by Dr. Calwell (Belfast). ; 

Other specimens are at the time of writing still 
coming in, and of these a notice will be given in the 
next issue, together with an account of the large 
microscopical exhibits. 


(To be continued.) 


Che Annual Exhibition 


FOODS. DRUGS. INSERUMENTS. 
BOOKS, AND SANITARY, 
APPLIANCES. 


‘First Notice. | 


Tue annual exhibition of medical and surgical accessories, 
including literature, was housed this year in a brick-built 
building adjoining one of the entrances to the grounds of 
Queen’s College, where the scientific discussions were 
held, and where every one attended for the registration of 
names, etc. It was well lighted and well roofed, and its 
carpet-covered floor space allowed of free circulation. 
Exhibitors were thus able to do their work in favourable 
and comfortable circumstances, and by eleven o'clock on 
the opening day the scene was already one of great anima- 
tion. The stalls numbered upwards of ninety, and a 
glance at various visitors’ lists at the luncheon hour 
showed that a large number of members of the Association 
had already found their way to them. A description of 
some of the exhibits follows; noselection among the stalls 
has been made, those being first noticed which happened 
to be most convenient to examine early. 

Wright’s Bijou Orchestra played daily from 9.30 to 1 and 
from 2 30 to 6 p.m. 

CuHarLEs HEARSON AND Co., Limitep, Scientific Instru- 
ment Makers (68, Willow Walk, Bermondsey). The 
incubators, shakers, and other apparatus shown by this 
firm made its stand very attractive to any one who has 
ever even dabbled in bacteriology. The incubators were of 
four main types, the firm’s ordinary biological incubator 
being shown to work equally well with gas, oil, or elec- 
tricity, and at any temperature desired; the latter is 
regulated by the firm’s patent capsule, which has super- 
seded the old thermostatic bar. Another was an incubator 
for gelatine cultwres, which can be regulated to work at 
any temperature from 14° C. upwards, the lower tempera- 
tures being obtained by ice, the others by gas, electricity, 
or oil. A third was a new cool incubator, in which run- 
ning water suffices in ordinary cases to keep the interior 
at the desired temperature; and the fourth an incubator 
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especially intended for opsonic work. The firm’s paraffin 
bath and oven is here shown; it has a second apparatus 
by which the temperature can be varied according to the 
quality and melting point of the paraffin. The autoclaves 
included the Lequeux pattern, and the shakers one 
recently devised by the firm; it works with a Watkin 
switch, and either the continuous or alternating currents 
can be used. Among the centrifuges was one made in six 
sizes, the largest having a capacity of 3,000 c.cm.; it 
works at 4,000 revolutions a minute. Finally should be 
mentioned the Copenhagen Model Bacteria Separator, 
which, we understand, has met with great approval at 
Oxford. It has six cups, each holding 50 c.cm., but its 
main feature is its enormous speed; it is guaranteed to 
give 8,000 revolutions a minute, and will go up, we were 
informed, to as much as 10,000. It separates microscopic 
organisms which cannot otherwise be differentiated 
mechanically. To avoid risks the cups are covered in 
and the whole apparatus protected by an armour plate. 


H. K. Lewis, Medical Publisher and Librarian (136, 
Gower Street, and 24, Gower Place, W.C.). Partly for its 
publications and partly for its work as a circulating 
library, this firm is familiar to all medical book lovers, and 
its stall contained many new books and fresh editions of old 
friends. Among the former we noticed Dr. Louis Parkes’s 
House |Drainage and Sewage Disposal, being the Chad- 
wick Lectures delivered for the University of London ; and 
an important volume by Dr. W. D’Este Emery on 
Immunity and Specific Therapy, giving an account of the 
present position of knowledge on the subject. There were 
also The Causation of Sex, by Dr. Rumley Dawson; The 
Operations of Aural Surgery, by Mr. C. E. West and 
Mr. Sydney R. Scott; The Mind and its Disorders, by 
Dr. Stoddart, the latter being an addition to the 
well-known Practical Series; an important contri- 
bution to clinical pathology, by Dr. O. C. Gruner, on 
Puncture Fluids ; a useful book by Mr. Arthur Cooper, on 
Sexual Disabilities; Practical Bacteriology, Blood Work, 
and Animal Parasitology, by Dr. E. R. Stitt, of the U.S. 
Navy; and Diseases of the Nervous System, for the General 
Practitioner and Student, by Dr. Alfred Gordon, of the 
Jefferson Medical College. Amongst the fresh editions of 
standard works published since the last exhibition, may 
be mentioned the fourth edition of Binnie’s Manual of 
Operative Surgery; the second edition of Dr. R. W. Allen’s 
Vaccine Therapy, and a second edition of the Manual of 
Infectious Diseases, by Dr. E. W. Goodall and the late Dr. 
Washbourne. Another useful exhibit was the latest 
edition (the 13th) of the Extra Pharmacopoeia, by Martin- 
dale and Westcott, also published since the last exhibition. 
The selection of the publications originaily issued by 
the New Sydenham Society, also shown, included the 
Atlas of Clinical Medicine, Atlas of Pathology, and other 
well-known classical works. The exhibit also included a 
variety of case-books, charts, and a medical ledger of very 
convenient design, recently brought out by this firm. A 
feature was also made of the recently revised Catalogue of 
its Medical and Scientific Circulating Library, together 
with copies of the quarterly lists of additions, which 
serve to keep this eminently useful catalogue up to date. 


GrorGE GALE AND Sons, LimttED, AND WHITFIELD 
BepstEaps, Liwirep (Birmingham). These combined 
firms had upon view a good selection of the bedsteads long 
and favourably known as the Lawson Tait bed. They 
continue to manufacture them on the lines which they 
have found so successful in the past, but here and there 
improvements in the matter of detail were to be noted. 
They are of various sizes and of various strengths, accord- 
ing to the precise purpose for which they are required, and 
there can be few frequenters of hospitals who are entirely 
unacquainted with them. In asylums it is equally common 
to see them, for the firm has special beds for asylum work 
finished and fitted according to the class of asylum- 
ward for which they are required—for instance, Safety 
beds for epileptics. Their feet are of various patterns, 
some beds having wooden castors, others castors 
with india-rubber tyres, and others no castors, but 
india-rubber-shod feet. One specially useful pattern is 
the Head and Knee Rest Bedstead. It is divided into 
three planes, which, by turning a handle, can be adjusted 
at any desired angle. With this bedstead the raising of 


@ven a very heavy and helpless patient into a sitting 
position and maintaining him there is a comparatively 
simple matter, and all loose rests, never very easy to 
adjust, are superfluous. Another advantage is that head 
or thigh rest can be raised separately. Some well-made 
aseptic furniture was also shown, the facilities for nursing 
including an overhead bed pulley, so made as to turn flat 
against the wall when out of use. It will not, however, 
turn beyond a right angle to the axis of the bed; so it | 
cannot damage the walls. Perhaps, however, the most 
interesting exhibit of all was one which proves the 
extreme durability of the manufactures of this firm. 
This was a “ Lawson Tait” wire mattress which has 
been repurchased from a customer after having been in 
use for upwards of thirty-five years, It of course looked 
worn, but apart from superficial appearance and in point 
of elasticity was in a condition equal to new. 


Tue Sureicat Instrument Co. (Thavies Inn, 
Holborn Circus). Prominent among the instruments and 
appliances exhibited by this firm was an assortment of 
hot-air chambers for use in connexion with Bier’s 
hyperaemic treatment. It is one which has grown rapidly 
in favour in this country, but, so far as hot air is con- 
cerned, has hitherto not been easy to adopt, the appliances 
being somewhat costly. The Holborn Hot-air Chamber 
in question, however, is quite inexpensive, and seems well 
made, so should be seen by those who would like to 
take this treatment up. In the same connexion were 
also shown a number of Suction Glasses such as are 
used by Bier, Among them were some models which 
the firm has made for St. Thomas’s Hospital. The 
firm’s £25 prize set of surgical instruments—an old- 
standing favourite—was again on view. It is intended to 
meet the needs of men commencing practice. Another 
useful set of instruments was that named the Rotunda Set 
of Midwifery Instruments. They are fitted into a special 
box devised by Dr. Wrench, and are mentioned in Tweedy 
and Wrench’s Practical Midwifery. We also noted 
Dr. Stanley Woodwark’s Midwifery Bag, an excellently 
designed outfit, of which an account was given in these 
columns by Dr. Woodwark last year (see British MEDICAL 
JournaL, 1908, vol. ii, p. 1755). As soon as its flap front 
is dropped open, sterilizer, douche can, and bottles are all 
in full view. A new Cotton-wool Holder, made to the order 
of Dr. Pegler, of the Metro- 
politan Ear and Throat Hos- 
pital, was also on view, and 
is here illustrated (Fig. 1). 
It seemed a very practical 
kind of appliance, and may 
be expected to take the 
fancy of many busy ear and 
throat specialists. The gene- 
ral instruments included an 
effective and very simply 
constructed Abdominal Re- 
tractor used by Mr. Charles 
Fig. 1. Ryall, and an _ improved 

form of the Drop-bottle 
Stand originally designed by Dr. Russ Wood. It has a 
wide base, so cannot easily be overturned (Fig. 2). As will 
be seen from the illustration, it holds six bottles. School 


co 


Fig. 2. 
work being to the fore, Batten’s Forehead Magnifier should 
perhaps be specially mentioned. It resembles an ordinary 
laryngoscope headpiece, except that the place of the mirror 
is taken by a strong magnifying glass. It should be very 
useful in examining children’s heads for broken hairs in 
cases of suspected ringworm. 


Liverpoot Lint Co. (Mark Street Mills, Liverpool). It 
is this wholesale firm, we believe, which medical men 
have mainly to thank for the greatly improved form in 
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which lint bandages and other dressing materials are now 
to be obtained. Little by little the old bulky dressings are 
disappearing, and in their place we have attractive little 
packets, so small that enough to dress several cases can be 
carried in the pocket with ease, while storage space 
in the surgery is greatly economized. One of the 
specialities of the firm is Splint Paddinj, which 
can be obtained either in compressed or natural 
form, and in either case when laid on the splint 
makes a thick soft pad. It is composed of a mixture of 
cacbolized tow, absorbent cotton-wool, and other fabrics, 
and is very easily handled. Apart from its special pur- 
pose, it makes a good covering for fomentations or 
poultices. Another is Impermiette, a substitute for rubber 
waterproof materials, of which we have a high opinion; 
it keeps well in the hottest weather, and can be sterilized 
with soap and hot water, and is not affected by chloroform 
or carbolic acid in 5 per cent. solution. In the heavier 
qualities it makes excellent bed sheets. The exhibit also 
included Vulnoplast, about the most practical form of 
ready-made dressing we know. It is very easy and 
economical to use, since all that is required is to cut off a 
piece of the desired size and place it over the cleansed 
wound, which is thereby at once efficiently dressed. No 
bandaging is required, because the dressing has a backing 
of adhesive plaster. 


Tue Caaries H. Cuamicat Company (14, Hen- 
rietta Street, Covent Garden), As in previous years, this 
firm confined its exhibit to two of its products, the one 
being a compound syrup of quinine, the other a fluid mag- 
nesia. The former is known as the Syrup of Phospho- 


| Muriate of Quinine Compound, its strong point being that 


in its preparation the muriate instead of the sulphate of 
quinine is used, and phosphates instead of hypophosphites. 
Hence, the preparation being acid, there is no risk of the 
contained strychnine being thrown down, as sometimes 
occurs in the case of hypophosphite syrups. It is a 
pleasant bitter tonic, not productive of headache, and very 
stable. The fluid magnesia of the firm is termed Milk of 
Magnesia, this being the registered title of an odourless, 
white, palatable fluid with the physical appearance of milk. 
It is a hydrated oxide of magnesia, each fluid ounce repre- 
senting, we understand, magnesium hydrate 24 grains. 
Under the microscope it is seen to be homogeneous, a fact 
which supports the firm's statement that their Milk of 
Magnesia is not, as are many magnesia preparations, 
merely a triturated magnesia suspended by mucilaginous 
or glycerine solutions. It attributes its special value as a 
neutralizer of free acids to the fact that it is entirely free 
from carbonates, and therefore does not give rise to dis- 
comforting evolutions of carbonic acid gas. It combines 
readily with tinctures as well as with iodides and other 
solutions of salts, and is useful as a suspender of fixed and 
volatile oils. We have had considerable experience of its 
use in the diarrhoea of children and in gastric irritability, 
and consider it an excellent form in which to administer 
magnesia when indicated in sach cases. It may be also 
substituted for lime juice in the modification of cow's milk. 
Owing to its persistent alkalinity and tastelessness it forms 
a good mouth-wash for use at bedtime. 


Mattep Mink, (Slough, Bucx.). The exhibit of 
this firm was Horlick’s Malted Milk. Most people are 
familiar with its name, and there are plenty of reasons 
why they should become well acquainted with the product 
itself. lt is a dried powder, derived, we understand, from 
malted barley and wheat and dried cow’s milk, and, 
according to an analysis by Holt, contains 8.7 per cent. 
fats, 16.3 proteids, 3.8 inorganic salts, and some 68 per 
cent. soluble carbohydrates in the form of dextrine, 
lactose, and maltose. From the testimonials we have 
seen it would appear to be used largely as a food for 
infants, and its claims to respect in this connexion may be 
‘considered at least as good as any of its rivals; but 
beyond this it is a very convenient form of food both 
for adults and invalids. Put up as it is in bottles, 
i6 remains good, in our experience, for an indefinite period, 
and its preparation for use entails no trouble whatever. The 
desired quantity is made up into a paste with a little milk 
er water, and is at once ready for use on the addition of 
whatever quantity of hot or cold water it is desired to add. 
En addition, it can quite well be administered in its powder 


form. By adults who are not invalids, Horlick’s Malted 
Milk may be taken in a great number of different ways—as 
a warm “ night-cap” for the sleepless at bedtime, or as a 
cool long drink during hot weather, by shaking it up with 
soda water, and in either way by those who have either 
no time or no appetite for an ordinary meal. It is in the 
latter connexion that our own acquaintance with it is most 
extensive. 


Kren, Ronixson, anp Co. (Denmark Street, St. George’s- 
in-the-East). The names of the specialities of this firm, 
and of that which is incorporated with it—namely, 
J. and J. Colman, Limited—have long since gained a 
position among household words. They are Coiman’s 
Mustard, Robinson’s Patent Groats, and Robinson's Patent 
Barley. The latter of these is a flour prepared, we were 
informed, from the finest Scottish barley. It offers, as is 
well known, a very suitable means of preparing barley 
water, a fluid which, whether flavoured with lemon juice 
or other agent, is so much used in the sick room, and also 
by many persons as a substitute for plain water at meals. 
It may also be used asa diluent of milk for babies and 
young people The Patent Groats have also long since 
become familiar. They are derived from Scottish-grown 
oats, and make most palatable gruel with the help of milk. 
Such gruel is a form of food which, in dealing with 
children after weaning, with convalescents, and with 
nursing mothers, might well be used with greater 
frequency than has been the case of late years. Colman’s 
Mustard was shown in three guises—as ordinary mustard 
powder. as Colman's Sinapisms, and as Medical Mustard 
Bran. Theyareall admirable preparations, constant in their 
s rength and easy to use. The progress of science has 
abundantly proved the underlying wisdom of a good many 
ancient ways of meeting attacks of disease, and among these 
must certainly be placed the use of mustard plasters as a 
counter-irritant and reflex alterative of the circulation in 
deep-seated organs. There is much, too, to be said in 
favour of that old-fashioned way of dealing with a chill 
which consisted in immersing the feet in a tub of hot 
water and mustard, swallowing some pleasant-flavoured 
hot posset, and jumping into a well-warmed bed. The 
special object of the Medical Mustard Bran is for applica- 
tion as a poultice in lumbago or any condition in which 
warm moisture and prolonged but very mild counter- 
irritation is required. It fulfils these ends very well, 
taking up large quantities of water and being both cleanly 
and comfortable. 


FarrcHILp BaotHERs AND Foster (Bath House, Holborn 
Viaduct, E.C.). This firm has made its reputation by skill 
in the production of aids to digestion, and of these there 
was a comprehensive display at Belfast. Among them was 
Panopepton, now very well known as a readily absorbed 
solution of beef and wheat flour. It is quite palatable, and 
deserves the place which it has gained. The ratio of pro- 
teid constituents to carbohydrates is as 1 to 2.16, and it 
has been largely used by many medical men as a food 
adjuvant in the treatment of the sick and of old people, 
and as a temporary substitute for milk food during attacks 
of summer diarrhoea in children. Pepsencia, zymine, 
diazyme, peptogenic milk power, and enzymol, were also 
shown. Of these Zymine is a white, dried powder, repre- 
s-nting all the active principles of the pancreas gland ; 
Diazyme being a powder of the same order, but in fluid 
form. As for the Peptogenic Milk Powder, this has long 
since found favour as a means of converting cow’s milk 
into a solution corresponding in chemical constitution to 
human milk. It is quite easy to use. Among the firm’s 
newer preparations Holadin is an extract of the pancreas 
representing all its constituents, is believed to be of special 
strength in amylolytic and lipolytic enzymes, while in 
Holadin and Bile Salts we have a combination into 
which the taurocholate and glycocholate of soda enter. 
Some Lactic Bacillary Tablets, intended for internal 
administration in the treatment of fermentative disorders 
of the intestines, and Pepules were also shown, the latter 
containing various pancreatic and gastric ferments either 
alone or compounded with bismuth, nux vomica, and the 
like. They offer a convenient means of administering 
such aids to digestion. 
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Tue ANGIER CHEmIcAL Company, Limited (32, Snow | small penny tablets of beef extract. They are intended 


Hill, London, E.C.) Of the principal product of this firm, 
namely, Angier’s Emulsion, we have given an account on 
several previous occasions. In appearance it is a thick, 
creamy liquid, the odour of which could not, we think, be 
found objectionable by the most sensitive person; while its 
taste is by no means unpleasant. The firm states that in 
its preparation it uses a specially purified petroleum, to 
which it adds the ag aera of lime and soda and 
chemically purified g a. Some years ago the pre- 
paration was analysed by us, and the results confirmed 
the manufacturers’ statements. From a pharmaceutical 
standpoint, it is undoubtedly a very successful preparation, 
for examined under the microscope the globules are seen 
to be in a state of fine subdivision, while it mixes readily 
with milk and other liquids. This is a strong point in its 
favour, since some persons might prefer to take it diluted. 
As for its therapeutic value, it seems clear that its passage 
along the intestine must exert a protective and, therefore, 
sedative effect ; while we have reason to believe that many 
medical men esteem it useful in the treatment of pulmonary 
and bronchial affections. The other exhibit of the firm 
was Angier’s Throat Pastilles. These consist of purified 
petroleum in combination with elm bark and other common 
ingredients of throat lozenges, but, we are informed, no 
narcotic of any sort. The firm believes them to be specially 
useful to those who have much speaking to get through, 
and in the general treatment of irritable throats. They 
are certainly pleasant lozenges to take. 


Ronvk, Livirep, Sanitary Polish Manufacturers (Port- 
slade, Brighton). A series of small model floors in oak, 
teak, maple, pitch-pine, and deal, gave visitors an excellent 
idea of the results which can be obtained by the use of 
Ronuk, the sanitary polish from which the firm derives its 
name. The polish itself was also shown in two forms, a 
concentrated paste and a liquid, as well as a Ronuk Stain 
for colouring and hardening the surface of ordinary deal 
flooring, and various accessories. The initial preparation 
of the floor is perhaps of a rather more elaborate nature 
than that required with common stains and varnishes, but 
the effect obtained is greatly superior. Once polished, the 
appearance of the floors is easily preserved by the brushes 
which the firm supplies in various weights according to the 
special requirements of the case, heavy brushes for places 
with a wide extent of uncovered floor, and others of a 
lighter kind for domestic use. There is no difficulty in 
keeping floors prepared with ronuk in good order, but in 
addition to undertaking the original preparation of floors, 
the firm also contracts for their annual maintenance. 
Though they may not know it, most people must be 
acquainted with this polish, for it is used not only in hos- 
pitals, but in a great number of public institutions, such as 
the National and Tate Galleries, and countless private 
houses, hotels, and restaurants. That it gives general 
satisfaction is evident from the numerous official testi- 
monials which the firm has received. The firm also manu- 
factures a sanitary polish which is intended for application 
to linoleum; without making it slippery it keeps it bright 
and increases its durability. 


Extract or Megar Co. (4, Lloyd’s Avenue, 
London, E.C.). Of the various preparations of this firm, 
those which appeal more particularly to medical men are 
Lemco, Oxo, and Bifti. The former is, under another 
name, the preparation on which the firm originally 
founded its repute, the word Lemco being made up of the 
initials of the company’s name. It is a pure beef extract, 
entirely free from fat, and, as is well known, lends itself 
readily to the preparation of beef teas. Asfor Oxo, though 
a somewhat younger claimant to popularity, it is now an 
almost equally familiar preparation to every one. It is a 
compound of meat extract and meat fibre with the addi- 
tion of flavouring matters, and long personal experience 
proves that on addition to it of a sufficiency of hot water, 
a stimulating and exceedingly pleasant drink, with a full 
beef broth flavour, results. le is also put upin a form 
specially intended for the sick room, called Nursing Oxo. 
This is somewhat stronger than ordinary Oxo, and its 
special point is that all flavouring agents are omitted in 
order that it may be flavoured in the sick room according 
to the varying tastes of invalids. As for Bifti, these are 


either for use in the sick room or for ordinary domestic 
use. With their assistance it is easy to prepare forthwith 
a very good soup, and they should be a boon to those 
engaged in district nursing. There were also shown 
Fraybentos Ox Tongue, Corned Beef, and a delicately- 
seasoned Frraybentos Ox-Tail Soup, one ready for imme- 
diate use. All these preparations are manufactured, we 
were informed, at Fraybentos, in the State of Uruguay, 
where the firm, we understand, possesses upwards of 
1,000,000 acres of land, at which it maintains a standing 
stock of over 200,000 cattle. In addition, the firm has 
other ranches in South-West Africa, which are still in 
process of development. 


Mectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL.| 


FIFE BRANCH. 
Tue seventh annual meeting of the Branch was held in 
the Hote], Thornton, on Thursday, June 17th, at 3 p.m. 
Dr. W. B. Dow, LL.D., Dunfermline, President, occupied 
the chair, and there was a fair attendance of members. 

Apologies for Non-attendance.—Some apologies for 
absence were intimated. 

Confirmation of Minutes—The minutes of the last 
annual meeting were read and approved. 

Election of Officers —On the motion of Dr. Craia, 
President-elect, seconded by Dr. Laine, Dr. W. B. Dow 
was re-elected President of the Branch for the current. 
year, and, on the motion of the Honorary Secretary, Dr. 
Craig was continued in the office of President-elect. Dr. 
Macintosh (Kirkcaldy) was elected a member of Branch 
Council in room of Dr. Orr, and Dr. Caskie (Methil) was. 
elected in room of Dr. Henderson, now resident in 
England. The other members of Branch Council were 
re-elected, namely, Drs. D. E. Dickson, Richardson, 
Mackenzie, McDonald (Cupar), and Spence. Dr. R. Balfour 
Graham was re-elected Honorary Secretary and Treasurer. 
The meeting expressed satisfaction that Dr. T. G. 
Nasmyth, lately Medical Officer of Health for the county, 
had again been elected as one of the Representatives of 
the Fife and Edinburgh Branches on the Central Council, 
and he was heartily congratulated by the Cuatran, 

Votes of Thanks to Retiring Officers.—Dr. Aitken, who 
has served for two years on the Council as a Past-Presi- 
dent, falls to retire according to the rules, and, on the 
motion of the Honorary Secretary, a hearty vote of 
thanks was passed him for his services. Dr. Orr (Tay- 
port), who has served for five years as a member of Branch 
Council, also, according to the rules, demits office at this. 
time, and he was thanked for his services. 

Report of Cowncil.—The Honorary Secretary then sub- 
mitted the report of the Branch Council for the past year, 
which showed that the Council had met three times and 
had elected seven new members—a record for the Branch 
—and that the membership now stood at 81, with one 
associate member. The funds of the Branch on ordinary 
account now stood at about £25 odd on the credit side, 
and on the special account at 16s. 4d. on the credit side. 
The Colliery Surgeons’ Committee had met on several 
occasions, and the questions under discussion had not 
been finally settled. Some expenses that had been 
incurred by that Committee were authorized to be met. 
out of the funds of the Branch. 

Hospital Certificates to Out-patients—The Honorary 
SgcreTary reported that, by request of the Hospitals 
Committee of the Association, he had issued circulars to 
all the hospitals in the area of the Branch anent the 
question of the granting of certificates to out-patients, ana 
that he had received replies from all these hospitals— 
four in number—which replies he had forwarded to the 
Medical Secretary. The custom was apparently the same 
in all the hospitals—that where there were out-patients 
no certificates were issued. 
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Circulars to Non-members.—He also reported that he had 
issued some two dozen circular letters to non-members 
within the area of the Branch asking them to apply for 
admission to the Association, with the result that two had 
responded and were admitted. He had first ascertained 
from reliable sources, that is—the President and Members 
of Branch Council—as to the desirability of the candidates 
for membership. 

Representative at Representative Meeting.—Dr. Dow, the 
Division’s Representative at Representative Meetings last 
year at Sheffield, handed in a report of his attendances 
thereat, and was thanked for the same. On the motion of 
Dr. ArrkKEeN, seconded by Dr. Spence, Dr. W. B. Dow was 
re-elected Representative to the Representative Meetings 
to commence at Belfast on July 23rd. 

Whole-time Medical Officers of Health—The question 
submitted from the Public Health Committee of the Asso- 
ciation for the opinion of the Division as to whether 
medical officers of health should be debarred from engag- 
ing in private practice was answered in the affirmative, 
with the qualification that ‘ where it was practicable.” 

Medical Certificates of Suitability for Hospital Treat- 
ment.—With reference to the report on medical certification 
of suitability of patients for hospital treatment, submitted 
from the Association for the consideration of the Division, 
it was agreed that a medical certificate of suitability for 
hospital treatment should, as a general rule, be required as 
a condition of hospital treatment, except in cases of 
casualties or great urgency. 

Instructions to Representative at Representative Meet- 
ing.—The business of the Representative Meeting was 
then considered, and the Representative was instructed 
to use his own discretion regarding the various subjects 
on the billet, as these were two voluminous to discuss 
seriatim. 

Autwmn Meeting.—It was agreed that a meeting be 
held in the autumn for a discussion upon a scientific 
subject, to be afterwards fixed, and it was left with the 
President and Secretary of the Branch to arrange for this. 

Tea.—At the close of the meeting, Dr. T. G. Nasmyth 
kindly entertained the members of the Branch to tea and 
strawberries. 


LANCASHIRE AND CHESHIRE BRANCH: 
LiIvERPOOL AND BIRKENHEAD CoMBINED DiIvIsIons. 
THE annual meeting of the combined Divisions was held 
at the Liverpool Medical Institution on Friday, July 16th, 
at 4.30 p.m. Sir James Barr was in the chair, and thirty- 

one other members were present. 

Confirmation of Minutes—The minutes of the last 
meeting were and confirmed. 

Subcommittee on Standing Orders.—The report of the 
Subcommittee on Standing Orders was considered, and 
the Orders amended and adopted. 

Annual Report and Balance Sheet.—The annual report 
and balance sheet were read and adopted. 

Election of Officers.—The following were elected officers 
for the year: Chairman, Dr. A. C. E. Harris; Vice-Chair- 
man, Dr. Percy Marsh; Secretary and Treasurer, Dr. 
Grossmann ; Auditors, Drs. E. T. Davies and Mathews. 

Hospital Abuse.—The Standing Committee on Hospital 
Abuse was then appointed as follows: Drs. Harvey, 
Parkinson, Howard, Given, Tisdall, E. T. Davies, Palmer, 
Waters (Bootle), Fardon, Stookes, Monsarrat, Bradshaw, 
Harrington, Newbolt, A. N. Walker, Sir James Barr, 
together with the officers. The terms of reference were 
renewed. It was proposed by Mr. Monsarrat, seconded 
by Sir James Barr: 

That the title of the committee be “‘ Hospital Administration 

Committee.” 
The resolution was lost, and it was resolyed to continue 
the old title “ Hospital Abuse Committee.” 

Matters referred to Divisions.—SurrLEMENT, May 22nd: 

Item 11 (p. 270, amendment by the Waterford Division) : 
To be left to the Representative. 

Item 28 (p. 271;amendment by the Oxford Division) : To 


op 
Item 56 (p. 272, amendment by the Wandsworth Division 
re capitation grants): To be opposed. 
Ophthalmia Neonatornm Report.—To the report of the 
Ophthalmia Neonatorum Committee, the following amend- 
ment was agreed to (to be moved by on2 of the Divisions 
‘nm proper form) : 


That the principle of Item 38 of the Agenda of the Repre- 
sentative Meeting (p. 271, SUPPLEMENT, May 22nd) -be 
embodied in the Recommendation IIa () of the Report of 
the Ophthalmia Neonatorum Committee, by addition of the 
ae words, namely: ‘*That the Association should 
oppose the reference of infants found on inspection to be 
suffering from ophthalmia neonatorum to public medical 
charities for treatment.” 


All other items were agreed to. 


MIDLAND BRANCH : 
Boston AND SpPaLDING DIvisIon. 
THE seventh annual meeting was held at the White Hart 
Hotel, Boston, on Tuesday, June 22nd. Dr. SuirH was in 
the chair, and there: were present: Drs. Crofton, Mason, 
Pilcher, South, Tuxford, White, Witham, and Wilson. 

Apologies for Non-attendance.— Regrets :at non- 
attendance were received from Drs. Wolfendale, Husband, 
Mann, Miller, Steil, and Walker. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Election of Officers.—The following were elected officers 
for the ensuing year: Chairman, Dr. Husband (Crowland) ; 
Vice-Chairman, Dr. Mason ; Representative on Branch 
Council, Dr. Mason; Honorary Secretary and Treasurer, 
Dr. Wilson ; Representative in Representative Meeting, 
Dr. Mac¥arland (Lincoln); Deputy, Dr. Carline. Ezecu- 
tive Committee, Drs. Allan, Bone, Crofton, Mann, Miller, 
Pilcher, Smith, Taylor, Tuxford, Wrinch, White, and 
Witham. 

Programme for the Year—It was decided to hold a 
motor meet at Revesby on July 13th. The Secretary was 
asked to get permission to view the abbey and the Min- 
ingsby Water Works; time 3.30 p.m. An ordinary meet- 
ing to be held the first week in October in Spalding and 
first week in March, 1910; also one in Boston in November, 
and, if possible, again in December. 

Treatment of School Children—It was decided that 
the resolution of March 12th, 1909, should be considered 
sufficient. 

Unqualified Practice-—The Secretary reported that 
the medical officer of health had sent up his report on 
this subject to the Local Government Board, so it was 
decided that the notice received from the Medico- Political 
Committee to be sent to the medical officer of health should 
stand over. The Secretary was asked to write to the above- 
mentioned Committee to inquire what steps could be taken 
to prevent chemists from giving advice to patients and 
prescribing, and also what was the position of the medical 
man to the chemist when the patient came under the 
former’s care seriously ill. Did he cover the chemist ? 

Annual Report—The Secretary reported that the 
membership stood at 39, showing no increase. There 
was a deficit of 3s. 6d. on December 31st, 1908. The 
Secretary had received during the last few days a cheque 
for £5 17s. from the Branch Secretary, being an additional 
grant of 3s. per member from the Branch Council. This 
was allowed because the working of a small Division 
was more expensive than a large one. The balance on 
June 22nd was £5 8s. 11d. 

Invitation to Non-members to Join the Association.— 
The Secretary was desired to send the form issued by the 
Midland Branch Council to all medical men residing in the 
Divisional area who are not members. 

Invitation to Midland Branch to Meet in the Division. 
—The Secretary was asked to write to the President-elect 
(Dr. W. H. B. Brook, of Lincoln) for his views on the 
subject. 

Luncheon.—The members had luncheon in the hotel 
afterwards. 


YORKSHIRE BRANCH: 
Barns.LeEy DIvIsion. 

Tuer annual meeting of this Division was held on July 21st, 
at the Beckett Hospital, Barnsley, at 8.30 p.m. There were 
present: Drs. Knowles, Johnston, Harvey, Wiggins, Ander- 
son, Cheves, Wallis, Holroyde, Rowley, Burman, Horton, 
Howell, and H. F. Horne (Honorary Secretary). 

Election of Officers.—The following officers were elected : 
President, Dr. Burman; Vice-President, Dr. Knowles ; 
Secretary, Dr. H. F. Horne; Representatives to Branch 
Council, Drs. Burman and Castle; Members of Committee, 
Drs. Harvey, Wallis, Shine, Johnson; Representatwe to 
Representatwe Meeting, Dr. J. F. Horne. 
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NAVAL AND MILITARY APPOINTMENTS. 


SUPPLEMENT TO THE 
BritisH MepicaL JouRNaL 


The Local Levy of Five Shillings.—It was proposed by 
Dr. Know.Es and seconded by Dr. Jounson that the local 
pad of five shillings be dropped, the Division being in 

unds. 

New Member.—Proposed by Dr. Exuiott, seconded by 
Dr. Jounson, that Dr. H. N. Thompson be elected a 
member of the Division. 

Hampstead Hospital.—A communication was read by 
Dr. Burman from the Westminster Division re the Hamp- 
stead Hospital appointments. Dr. Harvey proposed and 
Dr. Horton seconded : 

That in the opinion of the Barnsley and District Division of 
the British Medical Association the warning notice with 
reference to the a Hospital should be strictly 
observed, and that this Division endorses the action of the 
Westminster Division. 

Current Work of the Association.—A report was then 

read by the Secretary on the current work of the British 
Medical Association. : 


K= To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Aotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

LANCASHIRE AND CHESHIRE BRANCH.—Science Committee.— 
Gentlemen who would be willing to give addresses, demonstra- 
tions, etc., at Division meetings during the course of next 
winter will oblige by sending their names and the title of the 
subjects they propose to deal with as soon as possible to 
F. CHARLES LARKIN, Branch Secretary, 54, Rodney Street, 
Liverpool. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,056 
births and 3,335 deaths were registered during the week ending Satur- 
day last, July 24th. The annual rate of mortality in these towns, 
which had been 11.8,11.8, and 11.5 per 1,000 in the three preceding 
weeks, further declined last week to 10.6 per 1,000. The rates in the 
several towns ranged from 3.6 in Willesden, 4.4 in Smethwick, 4.8 in 
York, 4.9 in Hornsey, 5.6 in Tottenham, 5.8 in Croydon, and 5.9 in West 
Hartlepool, to 14.8 in St. Helens, 14.9 in Tynemouth, 15.0 in Bury, 15.6in 
Great Yarmouth, 16.3 in West Bromwich, 16.4 in Swansea, and 16.6 in 
Newport (Mon.). In London the rate of mortality was 10.0 per 1,000, 
while it averaged 10.8 in the seventy-five other large towns. The 
death-rate from the principal infectious diseases averaged 1.0 
per 1,000; in London the death-rate from these diseases 
was 0.8 per 1,000, while among the seventy-five other large 
towns it ranged upwards to 2.5 in Southampton, in Norwich, 
and in Wolverhampton, 2.6 in Salford, 2.7 in South Shields, 3.7 in 
West Bromwich, 3.8 in Bootle, 4.2 in Walsall, and 6.7 in Newport 
{Mon.). Measles caused a death-rate of 1.0 in East Ham, 1.1 in Salford, 
1.3 in Coventry, 1.7 in Norwich, 2.2 in West Bromwich, 2.3 in Bootle, 2.5 
in Wolverhampton, 2.6 in Walsall, and 6.0 in Newport (Mon.); diph- 
theria of 1.2 in Rochdale; whooping-cough of 1.0 in West Ham, 1.1 in 
Walthamstow and in St. Helens, and 1.3 in Southampton and in South 
Shields; and diarrhoea of 1.2 in Wigan, 1.4 in Ipswich, and 1.5 in 
Bootle. The mortality from scarlet fever and from enteric fever 
showed no marked excess in any of the large towns, and no fatal case 
of small-pox was registered during the week. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 2,587, 2,647, and 2,737 
at the end of the three preceding weeks, had declined again to 2,731 at 
the end of last week: 357 new cases Were admitted during the week, 
against 390, 371, and 415 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DurRING the week ending Saturday last, July 24th, 903 births and 448 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 13.3, 12.9, and 
12.5 per 1,000 in the three preceding weeks, was again 12.5 per 1,000, and 
was 1.9 per 1,000 above the mean rate during the same period in the 
seventy-six large English towns. Among these Scottish towns the 
death-rates ranged from 7.9 in Leith, and 11.2in Edinburgh and in 
Aberdeen to 17.6 in Paisley and 19.8in Perth. The death-rate from the 
principal infectious diseases averaged 1.3 per 1,000 in these eight towns, 
the highest rates being recorded in Paisley and Perth. The 208 deaths 
registered in Glasgow included 5 which were referred to measles, 2 to 
scarlet fever, 3 to whooping-cough, and 8 to diarrhoea. Two fatal 
eases of whooping-cough and 2 of diarrhoea were recorded in 
Edinburgh, 3 of diarrhoea in Dundee, and 6 of measles in Paisley. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. : 
THE following appointments have been made at the Admiralty: Staff 
Surgeon A. C. BEAN, to the President, additional, as Inspecting Medical 
Officer, Royal Naval Auxiliary Sick Berth Staff, June 16th; Fleet 
Surgeon D’Arcy HARVEY, M.B., to the Highflyer, on recommissioning, 
July 3lst Fleet Surgeon G. Lry, to the Juno, July 22nd; Staff Surgeon 


N. H. Harris, to the Shannon, July 22nd; Staff Surgeon P. T. Sur 
CLIFFE, M.B., to the Defiance, July 22nd; Staff Surgeon F. T. Loss, to 
the Victory, additional, for disposal, July 22nd; Staff Surgeon R. H. 
MORNEMENT, to the Eclipse, July 22nd; Staff Surgeon J. G. WATT, to 
the Hermione, on recommissioning, July 22nd; Staff Surgeon J. E. H. 
PHILLIPS, to the Roxburgh, on recommissioning, August 4th; Staff 
Surgeon E, S. BERNARD, to the Apollo, on commissioning. August 4th-; 
Surgeon W. E. Ormspy, M.B., to the Halcyon, additional, for the Skip- 
jack, on. recommissioning, July 23rd; Surgeon G. T. VERRY, to the 
Flora, additional, July 27th, and on recommissioning, undated ; Surgeon 
C. J. O'CONNELL, to the Roxburgh, on recommissioning, August 4th; 
Staff Surgeon C. H. Rock, to the President, additional, July 27th, and 
to be lent to Yarmouth Hospital, temporarily, undated ; Staff Surgeon 
R. 8. OsBoRNE, to the Highfyer. July 24th, and on recommissioning, 
July 3lst (the appointment of Fleet Surgeon D’Arcy Harvey to the 

urgeon A. T. RIVERS to remain in the Lord Nelson, his appointmen 

y. E. Pratt, civil practitioner, is appointed Surgeon and Agent at 
Whitehaven, July 22nd. 


. INDIAN MEDICAL SERVICE. 
THE retirement from the service of the undermentioned officers, which 
has been already announced in the British MEDICAL JOURNAL, has 
received the approval of the King: Lieutenant-Colonel H. G. I. 
WORTABET, June 22nd; Lieutenant-Colonel A. Smucock, M.D., March 
25th, and Lieutanant-Colonel A. G. HENDLEY, June 25th. 


TERRITORIAL FORCE. 
Horse ARTILLERY. 
SURGEON-CAPTAIN P. E. BARBER, from the 3rd West Riding Brigade 
Royal Field Artillery, to be Surgeon-Captain West Riding Battery, 
November lst, 1908. 
- =. YEOMANRY. 

Surgeon-Major J. E. BowsEr, M.B., and Surgeon-Lieutenant J. 
LIVINGSTONE, M.B., from the Westmorland and Cumberland Imperial 
Yeomanry, are appointed to the Westmorland and Cumberland 
Regiment, with rank and precedence as in the Imperial Yeomanry, 


April lst, 1908. 
Royan ArMy MEpDIcAL Corps. 

London Mounted Brigade Field Ambulance.—The promotion to the 
rank of Lieutenant-Colonel of Major (Hon. Major in the Army) 
C. Stonham, C.M.G., bears date April Ist, 1908. and not March 5th, 
1909, as stated in the London Gazette of March 26th, 1909. 

First South Midland Mounted Brigade Field Ambulance.—Captain 
W. H. STEPHEN, M.B., to be Major, June 21st. 

Second Highland Field Ambulance.—Lieutenant J. INNEs, M.B., to 
be Captain, June 2nd. ; 

First Loadon (City of London) Field Ambulance.—The following 
officers to be Captains: Lieutenant P. G. A. Bort, M.B., April 30th; 
Lieutenant A. ELuiot. M.D., June 17th, 1908. 

Third Lowland Field Ambulance.—WILLIAM K. MACDONALD, M.B., 
to be Lieutenant (to be supernumerary), April Ist. 

Third Wessex Field Ambulance.—Lieutenant-Colonel H. M. BRown- 
FIELD resigns his commission, retaining his rank and uniform, 
June 5th. EpMUND ALDERSON, M.D., to be Lieutenant, June 16th. 

For Attachment to Units other than Medical Units.—SAMvUEL R. R. 
MATTHEWS to be Lieutenant, May Ist; ALBERT A. GUNN, M.B., to 
June 16th; THomAs N. THomaAs to be Lieutenant, 

une 17th. 


Vacancies and Appointments. 


This list of vacancies is compiled. from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on 


Wednesday morning. 
VACANCIES. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. 
per annum. 

BIRMINGHAM UNIVERSITY. — Lecturer on 
Bacteriology. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£80 per annum for six months and £100 per annum if re-elected. 

BRIGHTON: LEWES ROAD HOSPITAL.—House-Physician. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £80 per annum. 

CANTERBURY BOROUGH ASYLUM.—Assistant Medical Officer 
(male). Salary, £140 per annum. 

CARSHALTON: THE CHILDREN’S INFIRMARY. — Assistant 
Medical Officer. Salary, £150 per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL. — Assistant 
Surgeon. 

CHELTENHAM GENERAL HOSPITAL. — (1) 
(2) Surgeon-in-Charge of the Branch Dispensary. 
£80 per annum respectively. 

CHESTER GENERAL INFIRMARY. — House-Physician. Salary, 
£90 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E..—House-Physician (male). Salary at the rate of 
£70 per annum. 

DERBY BOROUGH ASYLUM.—Assistant Medical Officer. Salary, 
£120 per annum, rising to £140. 

DERBYSHIRE ROYAL INFIRMARY.—Assistant House-Surgeon. 
Salary at the rate of £60 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant Resident 
Medical Officer. Salary at the rate of £50 per annum. 

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon 
(male). Salary, £100 per annum. 

GERMAN HOSPITAL, Dalston, N.E.—Honorary Anaesthetist. 

LANCASTER : ROYAL LANCASTER INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £60 per annum. 

MANCHESTER : ANCOATS HOSPITAL.—Resident House-Physician. 
Salary, £80 per annum. 


Salary, £80 


Pathology and 


House-Surgeon ; 
Salary, £70 and 
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MANCHESTER HOSPITAL FOR CONSUMPTION, Etc.—Assistant 
Medical Officer at the New Crossley Sanatorium, Delamere Forest. 
Salary, £100 per annum. 

NATIONAL UNIVERSITY OF IRELAND,—Professorships and Lec- 
tureships in University College, Cork, University College, Galway, 
and University College, Dublin. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—House-Surgeon. 
Salary, £60 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.— Assistant 
House-Surgeon (male). Salary, £75 per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, £80 per annum. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Plaistow, 
E.—(L) Senior Resident Medical Officer; (2) Assistant Resident 
Medical Officer. Salary at the rate of £100 and £80 respectively. 

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical 
Officer (male). Salary, £100 per annum. 


SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Physician. Salary at the rate of £100 per 


anaum. 

SUNDERLAND INFIRMARY.—Male House-Surgeon. Salary, £80 per 
annum. 

Ona: MONKWEARMOUTH AND SOUTHWICK HOS- 
PITAL.—House-Surgeon (male). Salary, £100 per annum. 

wear INFIRMARY.—Junior House-Surgeon. Salary, 
annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician. Salary, £65 per annum, rising to £75. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of Fac- 
tories announces vacancies at Belford, co. Northumberland; 
oe co. Leicester ; Hoddesdon, co. Hereford; and Methlick, co. 

rdeen. 


£100 per 


APPOINTMENTS. 


BHUTTACHARJI, J. C., L.R.C.P. and§.Edin., L.F.P.S.Glasg., District 
Medical Officer and Public Vaccinator of the Lutterworth Union. 

Brown, D. W., M.D.Edin., M.R.C.S., Certifying Factory Surgeon for 
the Preston (West) District, co. Lancaster. 

Browne, F. J., M.B., Ch.B Aberd., Certifying Fa:tory Surgeon for the 
Abertillery District, co. Monmouth. 

DINGLE, H., M.R.CS., L.R.C.P., Certifying Factory Surgeon for the 
Barmouth District, co. Mer ioneth. 

FIsHER, J. B., M.D.Edin., Certifying Factory Surgeon for Whitehaven 
District, co. Cumberland. 

GARRETT, R. R., M.R.C.8., L.R.C.P. Certifying Factory Surgeon for 
the Bishopstoke District, co. Hants. 

Hicks, J. A. Braxton, M.B., B.S.Lond., ee to the Seamen’s 
Hospital (“ Dreadnought’), Greenwich, S 

LitrHeow, J., M.D.Glasg., Certifying Factory Raat for the Cleland 
District, co. Lanark. 

MAcMILLUAN, A. §., M.B., Ch.B.Glasg., District Medical Officer of the 
Market Bosworth Union. 

MaAcMILLAN, A.8., M.B., Ch.B.Glasg., Certifying Factory Surgeon for 
the Market Bosworth District, co. Leicester. 

MAyYNE, John Fitzgerald, M.B., Ch.B.Edin., Senior Resident Surgeon 
to Oldham Infirmary. 

Morton, E. Reginald, M.D., F.R.C.S.E., Lecturer on Radiology at the 
West London Post-Graduate College. 

Mo.tcany, P., L.R.C.P.Edin., Certifying Factory Surgeon 
tor the Ballinamore District, co. Leitrim. 

O'KEEFE, P. J., L.R.C.P.andS§.Edin , Distric{ Medical Officer of the 
Precot Union. 

Pretty, H. C.. M.R.C.S., L.R.C.P., District Medical Officer of the 
Kettering Union. 

Scort, D. H., L. R.C.P.and §.Edin., District Medical Officer of the 
Tiverton Union. 

WARNER, H. F., M.B., Certifying Surgeon for the Fakenham District, 
co. Norfolk. 


J., L.R.C.P.andS§.Ire., Certifying Factory Surgeon for the 
Tullaroan District, co. Kilkenny. 

Woop, F., M.D Edin., M.B., C.M., Certifying Factory Surgeon for the 
Leith District, co. Edin burgh. 

Guy’s Hospitau.—The following me have been appointed 
Dental House-Surgeons: Mr. H. G. Spain, Mr. M. D. Clarke, Mr. 
J. A. W. Stuart. 

Sr. JoHNn’s HOSPITAL FOR DISEASES OF THE SEIN, Leicester Square. 

The following appointments have been made 

Assistant Physician: William Griffith, M. B., , Ch, B.Vict., M.R.C.P. 


Lond. 
Cc. A. McBride, M.D., C.M.Toronto, L.R.C.P., 


Casualty Officer : 
L.&.C.S.Edin. 
Clinical lane: Miss Louisa Woodcock, M.D.Lond., B.S. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, ana 
Deaths is 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


BIRTH. 


PowELL.—On July 21st, at Calverton House, Stony Stratford, the wife: 
of Cecil Powell, M.A., M.B., of a son. 


MARRIAGF, 

WHITE—TICHENER.—On July 22nd, at St. George’s, Hanover Square, 
by the Rev. David Anderson, Rector of the parish, Charles Francis 
Orr White, M.R.C.S., L.R.C.P., son of the late John Orr White 
and Mrs. Orr White, of Sunnyside, Norwood, to Edith Nina, 
younger daughter of Mr. Edward Tichener, of Heath View. 
Walton, Epsom. 


RECENT PUBLICATIONS. 


British Association. Anthropometric Investigation in the British 
Isles. Final Report of the Committee on Anthropometric 
The Royal Anthropological Institute. (Cr.8vo, 
pp, 

Discusses at length the method of making full anthropo- 
metric observations, and describes the instruments, 
but contains notes on the factors in the environment. 
which should be recorded, a note on anthropometry in 
schools, and sshedules for records. The report should 
be in the hands of all school medical officers. 


Knaves or Fools? By Charles E. Wheeler, M D., B. = B.Sc. 
John Hogg. (74 in. by 5 in., py. 104. 2s. 6d. net.) 

An exposition of the present situation and future of 
homoeopathy, and an account of Hahnemann and his 
times, and the trend of modern medicine. The homoeo- 
pathist of to-day does not feel bound, it appears, to 
adhere to all the doctrines of Hahnemann, and regards 
any kind of treatment which is useful as one which he 
may rightly use. A good deal is said as to the price 
which the convert to homoeopathy has to pay, but it. 
seems to be forgotten that there are very material 
offsets on the other side of the account. 

Topographical List of Registered Dentists for 1909. Metropolitan 
Area, London: John Bale, Sons, and Danielsson, Limited. 

A slim pamphlet, issued under the auspices of the Metro- 
politav Branch of the British Dental Association. It 
contains the names and addresses of all registered 
dental practitioners practising in_the metropolitan 
area, with date of qualitication. The notices of the 
General Medical Council as to unqualified assistants, 
advertising, and covering, are reproduced. 


London : 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
AUGUST. AUGUST (Continued). 
1 Sunbdap ee 12 THURSDAY.. 
2 MONDAY... Bank Holiday. 13 FRIDAY ee 
3 TUESDAY .. 14 SATURDAY .. 


4 WEDNESDAY 
5 THURSDAY... 
6 FRIDAY 
7 SATURDAY .. 
8 Sundap 

9 MONDAY 
10 TUESDAY .. 
11 WEDNESDAY 


15 Sundap 

16 MONDAY 
17 TUESDAY 
18 WEDNESDAY 
19 THURSDAY.. 
20 FRIDAY 
SATURDAY .. 


22 Sundap 
23 MONDAY 
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